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GUEST EDITORIAL 


Leukemia 


EUKEMIA remains one of the unsolved problems of hematology. The disease is 

characterized by unrestrained overgrowth of leucopoietic tissue and so belongs in 
the general group of malignancy. It seemingly arises from a generalized disturbance 
of leucocyte-forming organs rather than from a single cell characteristic of other ma- 
lignancies such as carcinoma of the breast, stomach, uterus or prostate. 

The incidence of leukemia is constantly upward. This is not due to greater diag- 
nostic acumen in recognizing the disease but to an absolute increase in the number of 
cases. The death rate from leukemia tripled in the period 1920-1945!. The Metropoli- 
tan Life Insurance Company found a 50 per cent increase in mortality in the five-year 
period 1941-1945 with leukemia accounting for 3.8 per cent of deaths from all types of 
malignancy in 1941-1945*. Each year since 1940 more than 5,000 persons have died in 
the United States from leukemia. 
There are many unexplained observations about leukemia. The disease is twice as 
frequent in males as in females; white persons are affected at a rate more than twice as 
great as non-whites; there is a definite geographic variation in incidence. A much 
higher death rate is observed on the Pacific coast than in the Southern states. This 
fact makes one think of varying exposure to some toxic agent such as exhaust gases 
from automobiles. 


Leukemia is easily overlooked. It may mimic many other diseases. While Jeukocy- 
tosis is characteristic about one-third of any large group shows no increase in the 
number of leucocytes in the circulating blood. A large percentage of the acute cases 
have a leucopenia. Especially in unexplained anemia, abnormal bleeding or fever 
should the possibility of leukemia be considered. If the disease is thought of, a careful 
clinical study and examination of the blood and bone marrow should verify or exclude 
the diagnosis of leukemia. 


Newer methods of treatment lend hope that leukemia in the future may not be uni- 
formly fatal as in the past. In chronic leukemia irradiation has rightly been the treat- 
ment of choice. Even in the hands of competent radiologists the average duration of 
life in chronic leukemia has been lengthened only from 3 to 3% years by X-ray treat- 
ment. Irradiation with radioactive isotopes, usually radioactive phosphorus Po, has 
made little change in the outlook of the disease although some observers report less 
radiation sickness. 
Recently new drug treatments have been utilized with encouraging results especially 
in acute leukemia. Most hematologists have considered irradiation contraindicated 
here and have utilized only palliative measures such as transfusion. Aminopterin, a 
glutamic acid compound closely related to folic acid, has now induced remission in a 


significant number of acute leukemias. No cures have been reported but it is most en- 
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couraging to find a therapeutic agent which actually may stay the course of acute 
leukemia. The results obtained with treatment seem to vary greatly in the hands of 
different clinicians but there is no doubt of the effectiveness of aminopterin and other 
folic acid antagonists in certain cases of acute leukemia. Further work may well 
yield much more active drugs. 


Similarly, it has been found that an old and relatively simple drug, ethyl carbamate 
(urethane), may be very helpful, alone or with irradiation, in managing chronic mye- 
loid leukemia. Nitrogen mustard may also be of value in selected cases. While none 
of these drugs are curative, the results are stimulating and emphasize the possibilities 
of newer approaches to treatment. The outlook for the leukemia patient, while still dark, 
is brighter than ever before. 


L. Hapen, M.D., 
Crozet, Virginia 


BIBLIOGRAPHY 
1. Sacks, M.S., and Seeman, I., A Statistical Study of Mortality From Leukemia, Blood, 2: 1-15, 
1947. 
2. Dublin, L.J., Health Progress 1936 to 1945, Metropolitan Life Insurance Co., New York 1948. 


Epiror’s Nore. Dr. Haden, a Virginian by birth, is the author of several books and was form- 
erly professor of Experimental Medicine and head of the Department of Medicine of the Cleve- 
land (Ohio) Clinic. He now resides at Brightberry Farm, Crozet, Virginia. 


Floral Eponym 


Dierevilla 


DIEREVILLA (FL. 1708) 


CARCELY anything is known about this man. The date of his birth, date of 

death, and given names are all unknown. Even his last name is spelled in various 
ways, Dierville, Di’reville and Diéreville. His occupation is given as surgeon, merchant 
or explorer. He is thought to have been born in Reux. It is a matter of record that he 
was nominated surgeon to l’Hospice de Pont, l’Eveque, Calvedos on December 21, 1701. 
He published several poems in Le Mecure Galant. His Relation du Voyage de Port 
Royale de l’Acadie ou Nouvelle France, Paris, 1708, is one of the classics of Colonial 
Canada. The original specimen of Diervillia that he took with him back to Paris is 
now in the Museum National d’Histoire Naturelle. 


Diervilla is a small genus of low shrubs of the honeysuckle family. All are natives 
of North America, and go by the common name of bush honeysuckle. D. lonicera is 
called gravel weed. 
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PUNCH BIOPSY OF THE LIVER 


C. M. Caravatl, M.D., 


and 


S. H. Sanpirer, M.D., 


Richmond, Virginia. 


There are three practical methods of obtaining 
satisfactory sections of liver tissue for pathological 
study: (1) Surgical exploration. (2) Peritoneo- 
scopy. (3) Needle biopsy. This presentation is 
concerned chiefly with the latter. 

The first needle biopsy of the liver reported in the 
literature was performed by Lucatello! in 1895. He 
aspirated minute fragments of liver tissue and blood 
through a small caliber needle. 

In 1941 Tripoli and Fader? reported the first se- 
ries of cases, using the Silverman*® needle and the 
anterior subcostal approach to the right of the rec- 
tus muscle. In 1945, Hoffbauer,* using the same 
technic, reported 65 biopsies with no serious compli- 
cations. Terry® has recently reviewed the literature 
and has collected reports of 2,479 needle biopsies 
performed since 1939 with only 7 fatalities, a mor- 
tality rate of 0.28%. Further analysis indicated that 
in all 7 cases, there was a hopeless prognosis, or 
death could have been prevented by appropriate 
treatment. Schiff has more recently reported over 
400 biopsies, using the trans-thoracic approach with 
no fatalities. It can be concluded, therefore, that 
the procedure is comparatively safe, if proper pre- 
cautions are utilized. 

This study is a report of 300 biopsies on 260 pa- 
tients. Of this number, adequate tissue for accurate 
examination was obtained in about 70% of the cases. 
The more recent biopsies have yielded a higher per- 
centage of satisfactory specimens. 

Indications: (1) Diagnosis in cases of hepa- 
tomegaly. (2) Serial biopsies to follow progress, to 
evaluate therapy and to aid in prognosis. (3) For 
research purposes: (a) to correlate hepatic function 
tests and the histopathology of the liver and (b) to 
compare premortem specimens with postmortem sec- 
tions, thereby eliminating the effect of post-agonal 
lysis on the hepatic cells. 


Some Diagnoses Made from Needle Biopsy: 

1. Hepatitis (a) acute, and (b) chronic. 

2. Fatty metamorphosis. 

3. Cirrhosis (a) portal (b) biliary (c) cardiac. 


Amyloidosis (a) primary (b) secondary. 
Gaucher’s Disease. 
Biliary Obstruction. 
Cyst of the liver. 
Lymphatic leukemia. 
Hodgkin’s disease. 
Kala azar. 
Hemachromatosis. 
Von Gierke’s Disease. 
Sarcoidosis. 
Diabetic liver (glycogen) ? 
Miliary tuberculosis. 
Malignant neoplasms. 
(a) primary 

(1) hepatoma 

(2) cholangioma 
(b) metastatic 

(1) carcinoma 

(2) lymphosarcoma 


METHOD AND TECHNIC 

In the early phases of this study the intercostal 
approach was utilized in several patients, but its 
hazards were soon recognized. Following the re- 
ports of Raby® and later of Toullec and Huard’ em- 
phasizing the danger of hemorrhage, the use of the 
trans-costal route was discontinued and we now em- 
ploy this form of approach in only exceptional in- 
stances. 

Only patients in whom the hepatic border is pal- 
pated at least two finger breadths below the costal 
margin are now biopsied. 

At the bedside, under sterile precautions, procaine 
is injected into the abdominal wall and into the 
liver capsule. A small skin incision is then made 
and the Silverman needle is then inserted into the 
liver from 1 to 3 cm., with the point directed back- 
ward and upward. The split biopsy needle is then 
inserted full length into the trocar; with this held 
firmly in situ, the outer needle is advanced, com- 
plete rotation is accomplished and both needles si- 
multaneously withdrawn. The core of tissues is im- 
mediately placed into 10% formalin solution. 
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The patient is asked to remain in the recumbent 
position for several hours and is observed closely 
for any evidence of hemorrhage. 


STATISTICS ON SERIES 

About 300 patients were subjected to punch biopsy. 
Several of these were punctured two or more times. 
One patient was biopsied on five separate occasions. 

The youngest patient was five years of age; the 
oldest was eighty-four years. 

There were no fatalities and only one significant 
complication. This patient with Hodgkin’s Disease 
apparently suffered a quite extensive intra-peri- 
toneal hemorrhage and required several blood trans- 
fusions, but she recovered with no ill effects. 

_ Several patients have experienced shoulder pain 
or moderately intense abdominal discomfort for 
some hours after puncture, necessitating the use of 
some opiate. 

Many of our patients demonstrated prolonged 
prothrombin time at the time of biopsy; all were 
given vitamin K before the procedure and none bled 
significantly post-operatively. Therefore, we do not 
consider the finding of delayed prothrombin time a 
contraindication to needle biopsy, contrary to other 
workers. However, a prothrombin concentration of 
25% or more is desirable. 

Laparotomy was performed on several patients 
shortly after needle biopsy and inspection of the site 
of puncture revealed only a small visible defect on 
the surface of the liver with no evidence of recent 
bleeding. 


BRIEF RESUME OF SEVERAL CASES 

Case I—W. R., colored, male, age 62. Distinct, 
firm nodule in right lobe of liver, thought to be ma- 
lignant. Biopsy: Peri-lobular cirrhosis in two sec- 
tions, one from the nodule. Patient improved. 

Case II—J. W., white, male, age 64. Large right 
upper quadrant mass. No other pertinent symptoms 
and signs except weight loss. Biopsy: Spindle cell 
sarcoma. 

Case III—J. C., white, male, age 33. Recurring 
obstructive jaundice without pain. Hepatomegaly. 
Biopsy: Clear translucent fluid through needle sug- 


gested hepatic cyst. Confirmed and cured by surgery. 

Case IV—V. T., white, female, age 34. Known 
hepatomegaly since age of 3. Biopsy: Von Gierke’s 
disease. 

Case V—H. T., white, male, age 45. Abdominal 
pain, enlarged liver and weight loss. Biopsy: Meta- 
static carcinoma, 

Case VI—V. R., white, female, age 23. Mass in 
breast and large nodular liver, which on punch bi- 
opsy showed metastic carcinoma from breast, thereby 
altering plan of treatment. 


CoMMENT 


1. Punch biopsy of the liver is a useful diagnostic 
procedure in the study of hepatic disorders, 
and of great assistance in selected cases. 

2. It is comparatively safe, when properly per- 
formed and known precautions taken. 

3. A partial list of pathologic diagnoses made 
from tissue obtained with the Vim Silverman 
needle is presented. 

4. 300 needle biopsies are reported with no fa- 
talities, and representative case reports are 
recorded. 
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Case Report 


A 42 year old primipara, in labor, was re- 
ferred to a hospital for delivery by the phy- 
sician from whom she had received prenatal 
care. On digital rectal examination an un- 
dilated, irregularly thickened cervix was pal- 
pated. It felt so abnormal that a sterile va- 
ginal examination was performed at once. An 
extensive fungating tumor was discovered. 
The biopsy report (frozen section) was car- 
cinoma of the cervix. A Caesarean section 
and radical hysterectomy were performed. 
The surgery was followed by a course of ra- 
diation therapy. Treatment is too recent to 
evaluate the result. 


A 34 year old multipara, in labor, was re- 
ferred to a hospital for delivery by the phy- 
sician who had delivered her other children. 
He sent word that the foetus had died and 
the mother had started bleeding during a 
long, hard labor. A nodular cervix was pal- 
pated rectally. On sterile vaginal examina- 
tion, a hard, fungating, bleeding cervix was 
found. The biopsy report (frozen section) 
was carcinoma. A radical hysterectomy was 
performed, but the patient died on the 
— postoperative day of pulmonary em- 

olism. 


An obstetrician-gynecologist associated 
with one of the certificated Tumor Clinics 
recently reported that he had discovered a 
League of Nations I carcinoma of the cer- 
vix in a 36 year old multipara whom he had 
delivered six weeks previously. He had in- 
spected the cervix carefully during preg- 
nancy and felt confident that there had been 
no visible lesion until his routine six weeks 
postpartum check-up. Because the patient 
was obese, X-ray therapy and local appli- 
cation of radium were elected rather than a 
Wertheim type operation. 


Comment: A recent review of 4,652 cases 
of carcinoma of the cervix (Sagudor et al, 
Am. J. Ob. & Gyn., May ’49.) showed 124 or 
2.6 per cent were pregnant or had been preg- 
nant within one year preceding admission. 

In 22 per cent of these 124 cases, the car- 
cinoma occurred before the age of 30, 62 per 
cent between 30 and 40, and 15 per cent 
after 40. 


Regardless of the exact incidence of cer- 
vical cancer during and shortly after preg- 


nancy, a vaginal examination should be per- 
formed on the pregnant patient's first visit 
to the doctor, under sterile precautions if 
seen in the last 6 weeks. 


All patients showing any abnormal symp- 
toms during pregnancy should have a thor- 
ough vaginal examination, regardless of the 
stage of pregnancy and even if placenta pre- 
via is suspected. 


All postpartum cases should be scheduled 
for regular, routine, repeated, complete pel- 
vie examinations. When a physician accepts 
a patient for delivery, he accepts responsi- 
bility for postpartum care. 


Observance of these essential rules will 
make impossible tragic oversights such as 
those noted above in the first two case re- 
ports. It will increase the high type profes- 
sional performance cited in the third case 
report. 


During the past ten years, the number of 
League of Nations I carcinoma of the cervix 
referred to the Tumor Clinics certificated by 
this Committee has averaged less than two 
a year! 
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SEGMENTAL HYDRO-URETER— 
Report of a Case* 


CHARLES P. Howze, M.D., 
Washington, D. C., 


and 
Joun H. Hitz, M.D., 


Norfolk, Virginia. 


The finding of dilated ureters is not uncommon, 
but the very large hydro-ureter as observed in this 
case makes it opportune for recording and the sec- 
tional dilatation in the lower portion is a com- 
plement to its interest. 


CASE REPORT 

E. B., (No. 208684, Garfield Hospital), a 21 
year old white male was admitted May 3rd, 1946, 
with a history of sharp and continuous left flank 
pain, which radiated down the left loin into the 
groin and then to the base of the penis, simulating 
a ureteral colic. Nausea had accompanied his ill- 
ness, but there was no vomiting. The only urinary 
symptoms were burning on urination with slight 
urgency and frequency. There were no chills or 
fever experienced and his weight remained un- 
changed. The past history disclosed a similar at- 
tack five months previously, which subsided spon- 
taneously after 3 days. The family history was re- 
ported negative and, outside of genito-urinary com- 
plaints, the systems review elicited nothing ab- 
normal. 

The physical examination found a well devel- 
oped and well nourished young male experiencing 
considerable pain in his left flank. His tempera- 
ture, pulse and respiration were within normal 
limits. The head and neck presented no abnor- 
malities. The breath sounds were normal and the 
excursion of the chest wall was good. The heart 
was not enlarged to percussion and no murmurs 
were detected; the blood pressure was 134 mm. 
Hg. systolic and 80 mm. Hg. diastolic. There 
was tenderness on deep palpation in the left costo- 
vertebral angle and to a lesser degree in the left 
lower abdominal quadrant. The liver, spleen and 
kidneys could not be felt and there was no muscle 
splinting noted. The lymph glands, extremities, 
skin, external genitalia and reflexes were normal. 

The laboratory studies were reported as follows: 


*Read at the Annual Spring Clinic of the Norfolk 
County Medical Society, April 6, 1949. 


The urine was clear, amber; acid in reaction; spe- 
cific gravity 1.012; albumin negative; sugar nega- 
tive; acetone negative, and microscopically there 
were 4-6 W.B.C. and 3-5 R.B.C. per H.P.F. The 
hemoglobin was 80 per cent; the red blood count 
was 4,990,000; the white blood count was 13,700, 
segmented forms 68 per cent, and lymphocytes 32 


Fig. 1 A. Intravenous pyelogram showing no dye excreted from 


left kidney and a normal right kidney. Note large left 


kidney shadow. 
per cent. The Kahn reaction was reported as nega- 
tive. The blood sugar was 154 mgm. per cent and 
the non-protein nitrogen was 30.3 mgm. per cent. 

The excretory urogram demonstrated a normal 
right kidney and ureter. The left kidney shadow 
was enlarged and did not excrete the dye (Fig. 1A). 
The scout film showed no opaque shadows suggest- 
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ing stones. The cystoscopic examination of the 
bladder found no abnormalities. The left ureter 
could not be catheterized, due to an obstruction of 
the -ureteral catheter at the 1 cm. marking. Ten 
cc. of 40 per cent skiodan was injected for a uretero- 
pyelogram without causing pain. Examination of 
the x-ray film with cystoscope and ureteral catheter 
in situ revealed a large collection of dye in a mass 
located to the left and superior to the bladder 
(Fig. 1B). The extra-vesical mass effected a pres- 


Fig. 1 B. Large dilated lower 1/3 of left ureter, showing 
ureteral catheter obstructed at uretero-vesical junction. 
Heme A extravesical pressure defect in superior aspect of 

adder. 


sure defect in the dome of the bladder. The con- 
tour of the mass outlined by dve and the failure to 
visualize the whole ureter and kidney pelvis caused 
some conjecture as to its true identity. An air 
cystogram after 24 hours showed retention of the 
dye and no evidence of air entering the mass (Fig. 
2A). These findings suggested a uretero-vesical 
block with a large infected hydro-ureter or possibly 
a diverticulum of the ureter. Following the diag- 
nostic procedures, the temperature became elevated 
to 104° F. The urine remained clear, the chest 
x-ray and blood culture were negative. Penicillin 
30,000 units was administered intramuscularly 
every three hours in addition to sulfadiazine gram. 
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1 t.i.d. with soda; however, the septic course did 
not change and the patient’s condition warranted 
more radical measures. Under ether anesthesia the 
left kidney was explored by the lumbar route. The 
kidney was mobilized and found to be dilated with 
a thinned out parenchyma. The ureter just below 
the uretero-pelvic junction measured 2 cms. in di- 
ameter and its wall was markedly thickened by 
inflammatory reaction. There were no obstructing 
bands noted. The ureter became extremely large 


Fig. 2 A. Air-cystogram showing retention of dye in ureter. 
There is no evidence of air entering the ureter. 


in its lower portion, especially where it crossed the 
brim of the bony pelvis. It was freed as far down 
as the fingers could reach and the kidney along 
with the upper 2/3 of the ureter were removed. The 
critical condition of the patient and the size and 
the intense inflammatory reaction of the ureteral wall 
made its total removal injudicious. A number 28 
F. angled rubber tube was inserted in the lower and 
remaining portion of the ureter. The tube was se- 
cured by a purse-string suture in the open end of 
the ureter. The temperature subsided after three 
days and a smooth convalescence ensued. Four- 
teen days after operation, dye was injected into 
the lower end of the ureter through the angled 
drain-tube and an occlusion of the ureter was evi- 
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dent at the uretero-vesical junction (Fig. 2B). The 
tube was removed on the 15th post-operative day. 
The patient was examined on December 10th, 1947, 
and found to be in good condition. The urine was 
clear; the lumbar scar was firm and he was free of 
pain. 


Fig. 2 B. Dye introduced into lower ureteral segment through 


drainage tube. The ureter is obstructed at uretero-vesical 


junction. 


The pathological specimen consisted of a large 
kidney of flabby consistency which measured 16.5 
cm. by 6 cm. The attached portion of the ureter 
was thickened and dilated and cutting it open was 
found to measure 5 cms. at its severed end. The 
microscopic examination of the kidney showed ex- 
tensive hemorrhagic and leukocytic infiltration with 
distortion and destruction of renal substance. The 
epithelium was swollen and the cell outlines were 
almost obliterated. 

The diagnosis: Atrophic infected hydronephro- 
sis and large hydro-ureter. 

Discussion: The lower end of the ureter is the most 
frequent site of obstruction. Campbell’ found ob- 
struction in 2 per cent of 2,420 autopsies in chil- 
dren and two-thirds of these were at the vesical end 
of the ureter. It occurred more often in the female 
and on the right side. 
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The obstructive tvpe of hydro-ureter is not in- 
frequently seen in the adult, while the hydro-ureter 
without obstruction is more often encountered in 
the very young. The first type is most often ac- 
quired; however, it must not be overlooked that 
certain strictures of the ureter in adults may be of 
congenital origin from a persistent ureteral dilata- 
tion after the fifth month of fetal development. 


Acquired and congenital factors are present in 
the same cases in varying degrees. A congenital 
narrowing of the ureter will become completely 
stenotic from supra-imposed inflammatory reaction 
as observed at post-mortem examinations. Marked 
obstruction at the vasical end of the ureter will re- 
sult in dilatation above both laterally and longi- 
tudinaliy. Early in the ureteral blockage, there is 
increased peristalsis, rather than hypertrophy of 
the ureteral walls, but, as decompensation follows, 
the walls become dilated, angulated and flaccid. 
The expected hydronephrotic changes are not al- 
ways evident and the pelvic finer markings may re- 
main undisturbed (Campbell) ;? possibly the ob- 
struction has duration as to 
bring about the characteristic findings in urinary 
back-pressure. 


not been of such 


Infection may ascend the ureter by direct, hema- 
togenous or lymphogenous extension. Involvement 
(Scott)? of the lower part of the ureter in pelvic 
inflammation, by interfering with ureteral function, 
may cause dilatation of the upper part of the ureter 
without actual mechanical obstruction. Loose con- 
nective tissue and fat cover the ureter and not the 
peritoneum (Quinby).4 These tissues are vulner- 
able to adhesions and accompanied by physiologi- 
cally poor peristaltic waves in the lower segment of 
the ureter; dilatation and fixation are inevitable. 


In males, the point where the vas deferens crosses 
the ureter is a frequent site for neuro-muscular 
disease. The ganglia and nerve-endings are abun- 
dant in the ureteral ends (Gruber)® and inflamma- 
tory by-products in this vicinity tend to initiate or 
accentuate a spastic condition. Some observers 
favor a disease primary in the neuron end-organs. 
In girls a persistent localized ureteral spasm has 
been palpated vaginally (Pratt) ;® antispasmodics 
have been effective in ameloriating this condition. 


Valves or strictures at the uretero-vesical junc- 
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tion may mean failure of Chawalla’s membrane to 
disintegrate at the 104 mm. stage of the embryo or 
the presence of a ureteritis in utero. Faulty devel- 
opment of musculature in the wall of the ureter 
and retardation of the nervous mechanism govern- 
ing ureteral function are purported as congenital 
influences on hydro-ureters. 

The etiology of ureteral blockage in our case 
does not lend itself to a ready explanation. The 
products of inflammation were at play as evidenced 
by the cellular infiltration with thickening and 
scarring of the ureteral wall. The line of clevage 
between acquired factors and a developmental ab- 
normality is difficult to find. 
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SUMMARY 
A case of a large segmental dilatation of the 
ureter is presented. The treatment was removal of 
kidney and upper 2/3 of the ureter with drainage 
of the lower ureteral segment. 
Factors bearing on uretero-vesical junction ob- 
struction have been reviewed. 
REFERENCES 
. Campbell, M. F.: Am. Jour. Surg. 5:445-453, 1928. 
. Campbell, M. F.: Pediatric Urology 1:133, 1937. 
. Scott: Arch. of Surg. 28:296, 1944. 
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Treatment for Lockjaw. 

Two New Orleans doctors have been successful 
in relieving dangerous and sometimes fatal symp- 
toms of lockjaw by administering a muscle-relaxing 
drug. The compound, tolserol, was used previously 
in anesthesia and neurologic diseases. Moderately 
severe muscle rigidity and spasm were controlled 
satisfactorily in seven patients, Drs. Harold E. God- 
man and John Adriani of the Charity Hospital 
Anesthesiology Department say in the November 
12th Journal of the American Medical Association. 
Doses of tolserol were given concurrently with phe- 
nobarbital, a sedative. One patient with severe 
symptoms did not obtain satisfactory relief from 
the drugs. 

None of the various drugs used to control rigidity 
and spasm of muscles in lockjaw has proved en- 
tirely satisfactory. Treatment with tolserol has the 
advantage of helping keep the respiratory passages 
free of secretions. 

Lung complications were observed in only one of 
the eight patients. 


American Medical Association Sets up Mi- 
crobiologic Laboratory. 

Announcement is made of the establishment by 
the American Medical Association of a microbio- 
logic laboratory. This is located in the headquar- 
ters of the A.M.A. and will be in the charge of Velma 
L. Chandler, Ph.D., bacteriologic associate. It will 
be a section of the Division of Therapy and Research. 

It is stated that the microbiologic laboratory will 
investigate the biologic, bacteriologic, immunclogic 
and antibiotic properties of various products which 
are offered to the medical profession and to the pub- 
lic. In addition to drugs, these include foods, cos- 
metics, germicides, antiseptics, beverages, serums and 
vaccines. The safety of these products for human use 
will be determined. Tests and standards will be for- 


mulated for those products for which criteria are non- 
existent or inadequate. The laboratory will limit its 


activities to the examination of products of general 
interest to the medical profession. It cannot perform 
investigations for commercial firms or for individual 
physicians. 
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T. S. Eliot, in a speech at Harvard University, 
termed our generation the “worried generation’’, 
and it is indeed remarkable how influential and 
consequential the part appears that is played by 
anxiety in our culture. Numerous historical, so- 
ciological and psychological studies agree that this 
predominance of anxiety in our culture is directly 
related to the structure of modern society. A tech- 
nologically controlled, highly competitive social or- 
der has dissolved traditional securities, and the in- 
dividual is compelled to develop greater skill of 
adaptation and adjustment than ever before. The 
times when a person could rely on previous stand- 
ards, accumulations and achievements of preceding 
generations are over, and the pursuit of life rep- 
resents a continuous struggle for prestige and _ se- 
curity. 

It is therefore not surprising that physicians 
should have to deal with the problem of anxiety, 
for, in every sickness, we can observe symptoms of 
threatened security and secondary fear. 

Dynamic psychology, which forms the. basic sci- 
ence for psychosomatic diagnosis and therapy, de- 
fines anxiety as an acquired, emotional defense 
reaction against the threat to a person’s accustomed 
feeling of security. But in anxiety, the fear exceeds 
the actual danger. By experience and prolonged 
practice, anxiety may become detached from the 
precipitating cause, the original stimulus, and may 
grow into an anticipant attitude which can dominate 
a multitude of life situations. This dynamic back- 
ground of the anxiety state is very important to 
our understanding. 

Originally, a threatening situation creates fear, 
usually so early in life as to leave the relationship 
between cause and effect unintelligible for the in- 
volved person. A successive repetition of such fear 
producing events leads to a gradual “sensitization”, 
and before the individual realizes what has hap- 
pened, he will react to any alteration of his comfort 
with anxiousness. Gradually, a state of chronic 
anxiety is built up in which the person does not 
only react with fear to threats that have taken 
place, but anticipates the threat to his security re- 
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gardless of its actual presence. This is what we call 
the anticipant attitude. If now an actual danger to 
the person’s safety raises its head, his anticipant 
state of chronic anxiety will increase the fear, 
naturally to be expected, to such a degree that his 
reaction may resemble a state of panic. 

The therapeutic task is therefore to “dissect’’ the 
individual components of the person’s anxiety by 
making him recall the previous occasions that led 
to individual reactions of fear. This will make his 
present state of anxiety or panic more intelligible 
to him. For by remembering, by verbal expression 
and re-grouping, his anxiety will be deprived of its 
emotional, long forgotten and unintelligible weight. 
Thus, for the patient, the novelty consists of a con- 
nection between disease and recognition of behav- 
iour patterns, retro- and introspection into past life 
experience and re-alignment within the given reality. 

Theoretically, psychosomatic medicine concerns 
itself with those conditions in which anxiety and 
its resulting reactions of tension form the primary 
cause for organic manifestations which, under un- 
favorable circumstances, may lead to irreversible, 
pathological tissue changes. In practical applica- 
tion, however, the field is somewhat wider. It may 
range from preventive psychotherapy—thus includ- 
ing purely psychiatric disorders at the time of their 
recognition—to the supportive measures of allaying 
tension in already established organic disease. 

In the latter relationship, it is evident, that psy- 
chotherapeutic measures may have to be subordi- 
nated to more immediate medical and surgical needs 
and, at best, may be intended to lessen persistence, 
progression or recurrence of the disease of the end 
organ. For instance, extensive studies have dem- 
onstrated the coincidence of perforation in cases 
of peptic ulcer and certain states of increased ten- 
sion just prior to the time of perforation. But it 
certainly would not appear too practical to call the 
psychiatrist at the time of impending peritonitis. 
The psychotherapeutic methods ars fundamentally 
all analytical. They will depend on orientation, 
experience and training of the individual physi- 
cian and the depth to which he dares to pene- 
trate should—similar to any other branch of medi- 
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cine—be limited by his qualifications. 

For the purpose of this presentation, I would 
like to limit myself to those cases that come to a 
physician’s office for relief from a seemingly somatic 
complaint. The long list of functional symptoms is 
well known and they often betray their symbolic 
significance by referring to vital and obvious or- 
gans. It is hardly necessary to stress that similar 
symptoms are encountered in organic disease and 
that—as for instance in angina pectoris—a clear 
cut decision is often impossible. We assume that 
investigative efforts have failed to substantiate 
pathological tissue changes. The patient and his 
complaint still remain with us and will usually not 
be satisfied with the report of a negative examina- 
tion, though to some the knowledge of freedom 
from physical affliction may mean sufficient se- 
curity to resume their daily tasks with fair courage. 


In the approach to such a patient, we have to 
face his resistance to an emotional interpretation 
of his symptoms. Psychosomatic cases are charac- 
terized by expressing their emotional tension in 
the language and response of organs. Ruesch and 
his co-workers believe that this over-concern with 
one’s body arises on the basis of an incomplete, 
emotional maturity; that, therefore, organic symp- 
toms in psychosomatic disease represent an arrested 
development of the personality. Other investigators 
simply refer to such everyday symbolism in speech 
as “nauseating”, “breath taking” and so on, as 
signs of connection between verbal expression and 
physical feeling. Now, the psychosomatic patient 
does not only speak, but acts in organ language. 
Since it is commendable in our culture to watch 
and safeguard one’s physical health, it is of course 
exceedingly difficult to direct the patient’s attention 
away from the responding organ toward the central 
cause for his discomfort—in other words, to his 
anxiety. For instance, during the treatment of such 
patients, we frequently see the following succession 
of events: The end organ is treated symptomatically, 
and the patient begins to feel better. Then, suddenly 
or gradually, he becomes anxious all over again and 
returns with another complaint, referring to another 
organ. Let us assume that it appears this time neces- 
sary to remove the affected organ by surgery. He 
improves, but again the anxiety returns and mounts, 
and the more organs are—to say so—‘‘taken away 
from him” the more anxious the person becomes, 
this, because, in spite of anatomical and physiologi- 
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cal corrections, the underlying tension has not un- 
dergone any reduction. Therefore, if the general 
anxiety is lessened at the expense of an organic 
concern or disorder, a vicious circle is invited. It 
begins with primary anxiety and its expression, on 
an organic level, continues with concern about this 
particular organ and about the obvious failure in 
treatment or permanent improvement of this organ. 
It finally closes with intensified anxiety due to 
such failure and renewed and reenforced organ 
expression. 

Furthermore, misinformation, prejudice and mis- 
understood morality, and often an ascetically di- 
rected education pattern, have produced a frame 
of mind in which the patient will feel guilty when 
told that his sufferings could be the result of a 
conflict situation within himself or between him- 
self and the surrounding world. On the other hand, 
a disease produced by a germ, plainly physical in 
character, will not burden his morality with per- 
sonal responsibility and consequent depreciation 
of his self-esteem. 

Therefore, we have to prepare the patient for 
psychotherapeutic approach. We have to judge his 
emotional readiness and potential maturity to ac- 
cept certain facts about his own person. It should 
be explained to the patient, on his own level of un- 
derstanding, how “mental anguish” can produce 
physical signs. One may utilize such standard ex- 
amples as blushing of the face, diarrhea when in 
fear, fainting at the receipt of bad news, and many 
other observations within our accustomed, daily 
surroundings. Then one may discuss with the pa- 
tient—who still stands firmly on the organic point 
of view and usually insists that he has no fears 
and no worries—the possibility of interaction be- 
tween “a” person’s emotions and reactions, and if 
the examples were taken from the material the pa- 
tient unknowingly has already presented, he may 
quite unexpectedly apply some of these “objective” 
observations to himself; in other words, he may 
begin to gain insight. 

We implement this process of “feeling”? the pa- 
tient “out” by information about his surroundings. 
Frequently, the circumstances under which a per- 
son lives or works are obviously incompatible with 
the demands of a sensitive or anxiety-sensitized 
individual, and thus we would be called upon to 
treat the victim instead of the perpetrator. This 
would often exceed the possibilities of psychotherapy 
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which could then only relegate the organic expres- 
sions of discomfort to the psychological or social 
level where actually they belong. 

At this stage we would have to decide to what 
form of psychotherapeutic approach the patient may 
be best suited, which, to summarize, should be based 
on the following evaluations: 

(1) The seriousness of the psychosomatic dis- 
turbance in terms of decreased social effi- 
ciency. 

(2) The absence or secondary importance of 
pathological tissue changes. 

(3) The patient’s personality, as to age and po- 
tential maturity. 

(4) The patient’s social surroundings. 

Five brief case presentations may serve as illus- 
trations. All these cases have several features in 
common. They all had a decided desire to get well, 
they all had several, if not many physicians, and in 
all the emotional disturbances were somatically ex- 
pressed. 

Case 1.—A young w-man complain d of severe 
itching, all over her body. No scratch marks were 
visible, but the itching was severe enough to in- 
terfere with her sleep. A dermatologist explained 
to the patient that her condition was of nervous 
origin, then gave her an antipruritic lotion. Rou- 
tine physical and laboratory examinations were 
negative. When I attempted to confirm the pre- 
viously expressed opinion of the dermatologist, her 
attitude changed from rather passive enumeration 
of her symptoms to outright hostility. I changed 
the subject of discussion by asking a few questions 
about her family with whom she lived while her 
husband was overseas. She suddenly began to cry 
and related a rather unhappy marriage of her par- 
ents which, by the way, ultimately ended in suicide 
of her father. 

Then she told that her own marriage, prior to 
the husband’s departure, had been something of a 
“high school affair,” but that recently she had 
fallen in love with a more mature man and felt 
unable to resume her marriage—the husband was 
about to return—under whatever pretense or sac- 
rifice. Without further coaching she asked whether 
her skin condition could have anything to do with 
her problem. This was left unanswered, but when she 
returned for further discussion of her marital dif- 
ficulties, she remarked quite casually that the itch- 
ing had ceased entirely. 
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This case demonstrates the following factors in 
an anxiety pattern which is physically expressed in 
disturbed skin sensation; the insecure parental 
home, the impending repetition of her parents fail- 
ure in life by herself, and the threat of being os- 
tracized. It also shows that the physical manifesta- 
tion did not yield to explanation but to insight. 

Case 2.—A forty year old man came to the of- 
fice for confirmation of a self-made diagnosis of 
inguinal hernia. Actually he had only rather harm- 
less, external hemorrhoids. At any event, he had 
been going on about his business timidly in fear of 
an operation and incapacitation. The predominant 
symptoms had become noisy eructations after sup- 
per which he took at home. Since examination and 
x-ray studies did not show any organic lesion ex- 
cept for moderate hyper-peristalsis, I felt free to 
ask him a few questions about his personal af- 
fairs. He told that a quick succession of war time 
promotions had come to a standstill, that he held a 
government job which he was not even sure would 
be continued. His gastric symptoms appeared at 
about the same time. He also related that recently 
libido and potency had markedly decreased and 
that his wife—without justification—suspected him 
of infidelity. With this, first his marital relations, 
later on his entire family life had become quite 
unpleasant to him. 

He was step by step enabled to admit to himself 
the fear of competition with better equipped fellow 
workers who at the war’s end would be available 
in greater number, how he had misunderstood and 
avoided the issue of physical incapacity and had 
carried those depressing feelings into his family 
life. Here we notice amongst the anxiety produc- 
ing factors the patient’s age. In middle life, man 
begins to see the horizon of his days and may ex- 
press his concern in fear for his physical health. 

Case 3.—The third case concerns a 45 year old 
man who suffered from repeated attacks of parox- 
ysmal tachycardia. Several cardiologists saw the 
patient and explained to him the absence of or- 
ganic disease. The history revealed that the first 
attack occurred shortly after the unexpected death 
of his brother-in-law, supposedly from coronary oc- 
clusion. Moreover, he professed a somewhat more 
than friendly attraction for the deceased man’s 
wife who was his own wife’s sister. 

His occupational career was mediocre when con- 
trasted with his mother’s ambitions. The mother 
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had been deserted by an alcoholic husband when 
the patient was still a small child. Her attitude to 
the son was over-protective and over-ambitious. 
While still in college, he had married a girl three 
years his senior and this marriage was terminated 
two years later without too much of an upset. His 
second marriage to a more mature and maternal 
woman was marred for him by the fact that it 
lacked his juvenile prescriptions for previous celi- 
bacy. Meanwhile all his difficulties were vented on 
a somatic level. He saw many physicians. Once 
he complained of urinary frequency and was ex- 
amined urologically. Here he was informed that 
he was sterile. With the confusion between sterility 
and potency, commonly encountered in laymen, his 
concern began now to center around his fitness as a 
man. After his brother-in-law’s death, he began to 
associate any discomfort he felt with his heart. At 
this stage of our conversation, he accepted referral 
to a psychiatrist and freed himself of much of his 
physical over-concern. 

The outlines of this case can show the profound 
influence of an over-protective mother, especially in 
the absence of a sound father relationship and the 
shifting location of physical concern according to 
the identifications in a given, external situation. 

Case 4.—I selected this case for several reasons. 
First of all, actually it represents a combination of 
cases and situations within the same family; sec- 
ond, I was able to observe and follow up the indi- 
vidual members of the family over a prolonged pe- 
riod; and third, therapeutically speaking, it is an 
admission of defeat, and, last, they all still go on 
pursuing rather useful lives in spite of theoretical 
and practical difficulties they daily encounter. 

First to be seen was the wife. Her complaints 
were extreme nervousness and unbearable pruritus 
ani. The whole area surrounding the anus was 
eroded by scratch marks. An unending series of ex- 
aminations and consultations revealed nothing, 
though symptomatic treatment afforded occasional 
relief. Then came a year of organically conditioned 
dysmenorrhea which was psychogenically so con- 
cealed that a ruptured appendix was almost over- 
looked. After appendectomy, the pruritus subsided. 
A little later she developed suddenly—for it had 
been repeatedly investigated—toxic hyperthyroidism 
and underwent a thyroidectomy with good results. 
Here again appraisal of the situation was compli- 
cated by the fact that the patient came from the 


goiter belt, and mother and an older sister had 
previously undergone thyroidectomies. 

Another year later adenomyoma necessitated hys- 
terectomy, and one should have expected that peace 
would return to the patient. But meanwhile the 
husband went through a strange collection of ill- 
nesses. He was examined and treated for sinus 
headaches, migraine, radiologically proven duodenal 
ulcer, which healed under dietary management, and 
finally developed neurological signs which com- 
petent examiners were unable to explain or to dis- 
prove, but which disappeared in due course without 
treatment. Suddenly, he became restless in his job, 
which he had held with high proficiency for more 
than twenty years, went into an enterprise of his 
own, worked hard but achieved little. At the cessa- 
tion of his physical symptoms, the wife, and not 
for economical reasons alone, took a secretarial po- 
sition with a rather difficult employer, while two 
adolescent daughters began to present problems 
which the mother could probably have managed bet- 
ter by staying at home. When she finally gave up 
her position to restore the continuity of domestic 
life, she developed persistent diarrhea the cause of 
which could not be diagnosed. Besides, her coop- 
eration became less wholehearted; she said she did 
not want to be any more trouble to husband and 
doctors. Everytime the diarrhea subsided, the 
pruritus re-appeared. Finally, without much de- 
liberation, they sold their home, went to another 
city where the husband continued work with the 
old national company and even improved his posi- 
tion. Things went fine, but after one year in the 
new city, the diarrhea recurred. She was again in- 
vestigated and x-ray studies showed the typical 
picture of advanced ulcerative colitis. This finally 
led to resection. Then both children again became 
problems. The younger one left High School shortly 
before graduation. The older married against her 
parents consent, but continued to live in their home. 
I learned recently that, after prolonged treatment 
for some gastric disorder, she underwent a gyneco- 
logical operation with negative findings. 

This history shows very obvious difficulties in in- 
terpersonal relationships as precipitating factors in 
illness. The polysurgery of mother and daughter 
is of interest, but I feel that such a family situation 
is not amenable to fundamental treatment. All 
participants would strongly reject the theory of 
underlying hostilities and would proclaim their 
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mutual devotion. Their somewhat muddled form of 
happiness seems better than what therapy which 
might endanger their social ties could promise. 

And so I mentioned this case as an alibi that 
sometimes one may recognize the psychosomatic 
connections and still prefer to continue therapy of 
the end organ. 

Case 5.—This last case concerns a highly re- 
spected and intelligent college teacher from a North- 
ern town who married when she was 24 years old. 
Prior to her marriage she suffered from mild dys- 
menorrhea. About one year later, she had recur- 
rent, lower abdominal pain; a subacutely inflamed 
appendix was removed and, at the same time, a 
rigid hymen incised. Several months after the ap- 
pendectomy, the dysmenorrhea increased markedly, 
a gynecologist did a cervical dilatation and, since 
this seemed to afford no relief, the physician ad- 
vised pregnancy as a cure. As the patient failed 
to become pregnant, fertility tests were made on 
husband and wife; the husband was declared sterile 
and adoption of a child recommended. After adop- 
tion of the child the dysmenorrhea became un- 
bearable; besides, she began to realize that since 
the beginning of her marriage dyspareunia and 
frigidity had existed, and did not seem to im- 
prove. She consulted her priest who advised her 
to see a psychiatrist. This advice frightened her, 
but she came for a “general check-up”. The ex- 
amination was negative but in rather prolonged 
conversation she was induced to consider her frigid- 
ity as the primary problem. Interviews reveaied a 
serious disturbance in relationship to her father. 
The mother, a rather difficult character herself, had 
reared the child with considerable hostility towards 
the father and to men in general. As she grew up, 
she began to question the mother’s wisdom but re- 
mained very ambivalent under a cloak of openly 
displayed parental affection. As the patient be- 
came able to speak about these feelings freely she 
began to assume a more realistic attitude towards 
both parents, became less anxious, dyspareunia, fri- 
gidity and dysmenorrhoea subsided gradually. Psy- 
chotherapy lasted about four months. Half a year 
later, she became pregnant and had an uneventful 
delivery. 

With regard to frigidity, I would like to remind, 
it is often assumed that absence of genuine love for 
the partner is the decisive factor. Closer study 
usually reveals a conflict in the affected person’s 
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parent-child relationship. After all, the first man 
and woman everyone meets are father and mother, 
and from then on, unconsciously but mostly rather 
conspicuously, we compare to them any new person 
we encounter in our lives. The often very con- 
siderable age difference in marital partners is an 
expression of normal longings for father-—or 
mother-like love. This may throw some light on 
the observation that whenever adjustment difficul- 
ties present themselves, the source must not neces- 
sarily be the partner but also can be the disturbed 
person’s relationship towards parents and subse- 
quent identification and comparison with the partner. 

Patients often ask, “Do I imagine this pain”? 
No pain is considered “imagined”. A migraine 
headache may be as painful as any form of increased 
intracranial pressure. The pain is also not simu- 
lated because no specific gain is consciously in- 
tended. The conversion from emotional conflict to 
organically expressed symptoms occurs against the 
patient’s will and without their knowledge while it 
happens. I think it is important to convey this 
opinion to our patients since it will lessen their 
guilt feelings when psychological approach of their 
disease is attempted. This I would like to demon- 
strate in a few examples: 

A very frequent complaint in obviously healthy 
persons with a sufficient amount of sound sleep is 
“Fatigue”. They wake up in the morning just as 
tired as they went to bed. If one occupies one’s 
self with such cases long enough, one will often 
find a life situation which these people are reluctant 
to face. They would rather escape into unreality 
of dreams and sleep. In other words, these pa- 
tients express in their physical need for excessive 
sleep a desire to retreat from life with its inherent 
dangers and displeasures. Yet, they do not pre- 
tend fatigue and are often greatly embarrassed by 
their inability to perform their set tasks. 

Another, commonly encountered symptom is that 
type of headache that defies all methods of diag- 
nosis and treatment. The layman, when confronted 
with particularly difficult problems, may say: “It 
gives me a headache”. Thus he refers an extra- 
cranial event to the cranium and, just as in or- 
ganic medicine, headaches are felt in cases of duo- - 
denal diverticulitis, in cervical arthritis, etc. A 
headache may be extracranial in life situations or 
psychological difficulties of the individual. 
Similarly, we may speculate on gastric symptoms: 
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In Kaufman and Harts Broadway Comedy, ‘The 
Man Who Came To Dinner”, the chief character, 
Sheridan Whiteside, is rolled on stage in a wheel- 
chair. Looking at the people who surround him, 
with obvious disgust, he exclaims: “I may vomit”, 
which specific reference to his gastro-intestinal tract 
certainly represents an “extra-gastric” cause. The 
direct influence on the “soma” may be faulty diet, 
eating habits, and so on, but if one considers how 
many people, in spite of better knowledge and in 
spite of actual suffering, punish their stomachs, 
this observation could lead to the suspicion that 
certain irrational, self-defeatist trends in a person’s 
character prevail and that then these dietary habits 
become merely the path on which he commits gradual 
self-destruction. 


When the psychological causes are considered, 
the terms “security”, “anxiety”, and “tension” come 
again to the fore. The actual or felt ‘threat to a 
person’s security is answered with anxiety, and it 
is this anxiety which is so often expressed in so- 
matically fixed tension. 

The somatic manifestations occur in any anatomi- 
cal region or physiological system. Their location 
is of practical diagnostic and prognostic value, for 
the somatic location may express the psycholegical 
connection. 


The human being grows from an initially only 
fassive baby into a socially adjusted, active adult 
person. During infancy, the necessary disciplinary 
measures are accepted and answered on an entirely 
emotional basis. The child is told what is good and 
bad; it is brought up by approval and disapproval. 
The demands for cultural adjustment provoke anx- 
iety, and are answered with so-called “adjustive 
technics”. These technics may be generally divided 
into those of aggression and withdrawal, and we 
consider the inappropriate application of these tech- 
nics as abnormal when they result in decreased effec- 
tuality. As the merely biological functions of sleep- 
ing, food intake and excretion take up different 
meaning during growth, the adjustive technics 
change. For instance, an infant may react to scold- 
ing with tears, a child with spite. The same goes 
for the higher functions which are perfected later. 
When now, insecurity, anxiety and tension imperil 
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the individual beyond the development of satisfac- 
tory adjustive technics, it may regress into pre- 
viously conceived, one may say—time tested— de- 
vices in the direction of greater passivity. Greater 
passivity can be achieved in psychosomatic sick- 
ness, of which we may therefore say that it repre- 
sents a “regression”. And since we saw that the 
adjustive technics correspond with the emotional 
age level, their somatic expression can indicate the 
degree of the regression and be of diagnostic im- 
portance. I will try to show this with the example 
of food intake. The baby is fed, the child eats, the 
adult partakes of a meal to which considerable ritual 
may be attached. If we see an apparently healthy 
individual suddenly refuse to eat unless food is 
more or less forced down his throat, when he begins 
to make demands on particular persons of his en- 
vironment to perform this task for him, then we may 
presume that he has regressed to an emotional level 
in which he desires to be “babied” or dependent. 
This may happen only in regard to one particular 
person, but may also express his affective attitude 
to the world in general. Obviously such nervous 
anorexia, as is found in children and adults, is not 


a gastric affliction, but it may be helped by a “‘tonic’”, 
probably insofar as the tonic represents the kindly 


physician who accepts the role of the desired 
feeder. 

As for prognosis, the relationship between a per- 
son’s actual age and the development level of his 
symptoms will indicate how deep seated a disturb- 
ance is, how long it would take to bring it to aware- 
ness and therewith to curative insight. 

A frequently encountered objection against psy- 
chotherapy is the amount of time to be spent by pa- 
tient and physician alike. As for the patient, he 
should gauge this himself by the degree of his 
incapacitation. The physician may find that judi- 
cious application of modern, psychotherapeutic tech- 
niques will pay dividends in more permanent re- 
sults and compare favorably with the time and ef- 
fort spent in dealing out placebos. If we consider 
the large number of functional patients that are 
seen in daily general practice, I believe that any 
method that holds a certain promise to avoid chronic 
illness and subsequent social failure may be worth- 
while trying. 
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A METHOD FOR THE PREVENTION OF SUICIDAL DEATHS CAUSED BY THE 
BARBITURIC ACID DERIVATIVES 


Rosert M. Miskimon, M.D., 
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and 


R. Roy Miskrmon, Puar. D., 


The increasing complexity of our modern civili- 
zation; the saving, through chemotherapeutic agents, 
of our population for the lingering and painful de- 
venerative diseases; the failure of our society to 
admit the existence of human frailities; and the 
apparent decrease in individual security—all are 
contributing to the everpresent temptation to seek 
escape through suicide. 

Every year many more than 100,000 people in the 
United States find life so hopeless and themselves so 
helpless that they unsuccessfully attempt to seek 
death by their own hands!. Another 13,000 to 30,000 
people are successful each year in this attempt. Each 
year barbituric acid and its derivatives play a more 
important role in this melancholic situation. The 
incidence of the employment of barbiturates for this 
purpose in 1946 was 561% of their incidence in 
1932", 

It has been estimated that the mortality rate of 
barbiturate poisoning is 7.3%*. In other words, in 
1946, 7,500 people in the United States attempted to 
commit suicide by the use of the barbituric acid 
derivatives. 

There are several factors which account for this 
unbelievable increase in the selection of the barbitu- 
rates as the lethal weapon. Of primary importance 
is their availability. Not only do the hopelessly ill 
frequently find themselves in possession of a small 
bottle containing the power of solution to their piti- 
ful plight, but also do physically well, but perhaps 
emotionally overwrought, patients find themselves 
likewise tempted upon every visit to the family medi- 
cine cabinet. Some of these people would never think 
of a suicidal solution were it not for the presence of 
the drug. Still others would find their situation an 
improved one if they could but hang on for a little 
while. This temptation will exist as long as the laity 
finds it possible to purchase such power without a 
prescription from a few pharmacists of questionable 
reputation, and as long as certain few physicians 


Buffalo, New York. 


continue to allow patients to have large numbers of 
these capsules or tablets at one time. Of course, no 
one can prevent a patient from hoarding them. 

Another factor in the increased use of barbiturates 
with suicidal intent relates to their popularity among 
people who are famous enough to have their sui- 
cides given national publicity. After such an inci- 
dent, there is always a wave of suicide throughout 
the country, predominantly among the small, un- 
heard-of, trampled-upon or loveless individuals who 
see a similarity between their problems and those 
of the suicide victim about which they read in the 
newspaper. Naturally they choose the same means 
of solution. 

The last factor involved in this increase is the 
common knowledge of the relatively pleasant and 
easy death dealt by these products. 

It would be disastrous enough were this the whole 
picture. It is not. Another 1,500 individuals, mostly 
children, die yearly due to the accidental ingestion 
of poisons found in the home, and the barbiturates 
not only are the most frequent cause of these acci- 
dental deaths, but they appear as the cause four 
times as often as the second most frequent cause’. 

The use of the barbituric acid derivatives in the 
United States has reached appalling proportions. 
Hambourger estimated that, in 1936, 97,200,000 
gms. of these products were manufactured in this 
country and that 73,140,000 gms. were sold, repre- 
senting 800,000,000 doses per year, which is more 
than 2,200,000 doses per day®. If 2.7 gms. were to 
be considered a lethal dose, then in 1936 enough of 
these drugs were manufactured to create a potential 
suicide number of over 40,000,000 people. McNally 
stated that in 1939 there had been a 100% increase 
in their manufacture over 1936°. This is unbeliev- 
able, but it is true. 

It is imperative, therefore, that steps be taken to 
follow the example set in other fields. The time has 
come to protect the individual from himself. 
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The following presentation represents an attempt 
to do just that by combining with a barbituric acid 
derivative an emetic in such proportion that, with a 
sedative dose of the barbiturate, the emetic would 
produce no effect, but, with a lethal dose of the bar- 
biturate, the efficacious dose of the emetic would 
also be reached. All experimentation was done on 
well dogs condemned to death in a lethal chamber, 
and no work was begun until the scheduled day of 
death for each individual dog had passed. 

Much has been written in lay publications re- 
garding the barbiturate hazard, and some mention 
has been made of the use of ipecac as an agent of 
control. The experimentation described here was 
begun in August of 1948, before the appearance of 
these articles. 

The emetic had to be selected carefully. It was 
apparent that the drug of choice would have to be 
prompt and reliable in its action, to be relatively 
free from danger, to produce emesis by gastric irri- 
tation and to be without effect on the action of the 
barbiturate. Several emetics were tried and dis- 
carded because of their failure to meet these require- 
ments. Finally, it became apparent that zinc sulfate 
would serve best in this capacity. 

Zinc sulfate was chosen in place of ipecac be- 
cause of the following important differences. Ipecac 
is not so constant and not so certain in its action. 
Ipecac is not free of toxicity. Ipecac produces vom- 
iting by a combination of central and local action 
and it is imperative that, for this purpose, a purely 
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from the use of zinc sulfate. Ipecac has some de- 
pressant action. 


The constancy of the action of zinc sulfate can be 
seen in the results shown in Table I. The certainty 
of its action is described in Table II. 


TABLE II 


CERTAINTY OF ACTION OF ZINC SULFATE 
Zinc sulfate, in the proper amount, produced 
emesis in every dog to which it was given re- 
gardless of the amount of gastric contents. 


After the decision had been made to confine all 
further work to zinc sulfate, weeks of trial and error 
were required to establish the emetic dose of this 
drug alone and in the presence of a barbiturate. All 
dogs used weighed between 11.3 and 13.6 Kg. (25- 
30 lbs.). Pentobarbital sodium was the barbituric 
acid derivative chosen. Raw ground beef was used 
throughout these experiments as a means of dis- 
guising the capsules used. In each case a large, sim- 
ple gelatin capsule was used. Each of these capsules 
contained 0.1 or 0.2 gm. of zinc sulfate and, if the 
barbiturate was to be used, one capsule (0.1 gm.) 
of the latter was also placed in the large gelatin cap- 
sule. At least three days were allowed to elapse be- 
tween each succeeding step. 

Table I shows the dosage of zinc sulfate alone 
necessary to produce emesis. Table III indicates the 
dosage of zinc sulfate required to produce emesis in 
the presence of pentobarbital sodium. 


locally acting emetic be used, because, if emesis has 
t ab i h ore k h Amount Amount 
to await absorption, t - t . arbiturate taken at the ‘ile pentobarb. 
same time as the emetic will be below the pylorus esitete codiam Time 
(gms. ) (gms. ) Emesis (Min.) Result 
CONSTANCY OF ACTION OF ZINC SULFATE 0.1 0.1 ° 7? sedation 
; 0.5 1.0 0 —_— a-c-r-* 
Amount of 0.6 0.3 0 —_ sedation 
zinc sulfate Time ( Min.) 1.5 a5 0 a-c-r-* 
(gms. ) Emesis Dog #1 Dog #2 Dog #3 5.0 2.5 Yes 80 no sedation 
0.3 Yes 60 50 60 *ataxia-coma with recovery. 
0.5 Yes 40 50 40 ie 
0.5 Yes 50 40 40 It is important to note that the emetic dose was 
0.5 Yes 40 50 55 constant among all dogs. It is also of interest that, 


when emesis occurs. Zinc sulfate is faster in produc- 
ing emesis and should no emesis occur it is not ab- 
sorbed. Zinc sulfate is constantly active on a full 
stomach. Zinc sulfate is cheaper. Except for emesis, 
the desired effect, no effect was observed on any dog 


in the presence of the barbiturate, about five times 
the emetic dose of zinc sulfate alone was required 
to produce vomiting. This suggests that there must 
be some local depression by pentobarbital sodium and 
that all of its action is not central. In each case 
gastric emptying was complete, and in each case, in 
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doses less than the emetic dose, there was no increase 
in salivation, indicating an absence of nausea. 

It was also discovered that what was an emetic 
dose, when given in one capsule, did not produce 
emesis when this same amount was divided among 
As is shown in Table IV, the 
emetic dose of zinc sulfate given in one capsule was 


several capsules. 


not efficacious when that amount was divided among 
five capsules, though the capsules were administered 
simultaneously. Because of this realization, all fu- 
ture capsules contained 0.2 gm. of zinc sulfate. 


TABLE IV 


Amount of zinc Number of 


sulfate (gms.) caps. used Emesis Time (Min.) 


0.3 Yes 

0.5 Yes 

0.5 0 

1.0 Yes 

0.5 Yes 

0.5 0 

0.8 Yes 115 


Once these relationships were established it be- 
came necessary to establish the fatal dose of pento- 
barbital sodium for dogs of this weight. This was 
done by giving increasing amounts of zinc sulfate 
and pentobarbital sodium, and after each successive 
step increase, and after each emesis from this com- 
bination, the same dose of pentobarbital sodium was 
given alone, after an adequate recovery period. If 
this dose was not fatal, the next step increase using 
the combination was carried out. Since in several 
dogs 2.5 gms. was not a fatal dose, it was decided 


TABLE V 


Amount Amount of 


of zinc pentobarb. 
No. of 


caps. 


Seda- Dog 
tion No. 


sodium 
(gms. ) 


sulfate Time 


(gms. ) Emesis (Min.) 


8.0 4.0 40 Yes 80 0 5 
8.0 4.0 40 Yes 60 
8.0 4.0 40 Yes 60 
8.0 4.0 40 Yes 60 
8.0 4.0 40 Yes 60 


to use an amount enough over that to insure fatali- 
ties. Forty gelatin capsules were then used. Each 
contained 0.2 gm. of zinc sulfate and one capsule 
(0.1 gm.) of pentobarbital sodium, making a total 
amount of 8.0 gms. of zinc sulfate and 4.0 gms. of 
the barbiturate. Each dog received 0.45 kg. (1 Ib.) 
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of ground beef with this combination. The results 
of this are tabulated in Table V. 
ing steps were done on dogs which had not received 
any previous drugs. 

It is important to note the extreme constancy of 
action and the almost identical times of emesis. No 
emesis contained any whole or partial capsules. All 
had been dissolved. No dog showed any evidence of 
sedation. Therefore, emptying must have been com- 
plete. No dog exhibited any untoward after-effect. 


This and succeed- 


All were willing to eat again one hour or less after 
emesis. 

Then, and finally, to prove that death would have 
ensued had the zinc sulfate not been present, the 
same dose of pentobarbital sodium without zinc sul- 
fate was given to the same dogs by the same method. 
It can be seen from Table VI that it was a fatal dose 
for each dog. 


VI 


Amount 


of pentobarb. Number Dog 


sodium (gms.) of caps. Fatal Time (Hrs.) No. 


4.0 40 Yes 
4.0 40 Yes 
4.0 40 Yes 
4.0 40 Yes 
4.0 40 Yes 


The authors beseech the Council on Pharmacy and 
Chemistry of the American Medical Association to 
require the incorporation of this protection in all 
barbituric acid derivatives before their acceptance 
and approval. This single act could prevent all fu- 
ture planned and accidental deaths from this cause. 


SUMMARY 


I. The factors which are relevant to the rapidly 
increasing incidence of suicide and accidental death 
by the barbituric acid derivatives are discussed and 
the need for control of this situation is stated. 


II. Experiments upon dogs are described and the 
results tabulated. In these experiments the following 
investigations were carried out: 

A. A search was made for the best emetic of local 

action. 

B. The effect upon these emetics of the presence 

of the barbituric acid derivatives was studied. 
. Conclusions reached in these experiments: 
(1) Zinc sulfate is the most constant and cer- 
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tain emetic both alone and in the pres- 
ence of the barbituric acid derivatives. 
In the presence of the chosen barbiturate, 
the dosage of zinc sulfate required to pro- 
duce emesis was five times the amount re- 
quired of zinc sulfate alone. 

This fact suggests that the chosen bar- 
biturate has some local action on either 
the gastric mucosa or on the nerve end- 
ings in the gastric wall. 

III. Experiments upon dogs are described and the 
results tabulated in which zinc sulfate was combined 
with a chosen barbiturate and the combination given 
in sedative and in fatal amounts. The following 
conclusions were reached: 

A. With this combination the usual sedative dose 
of the chosen barbiturate produced the usual 
amount of sedation without any evidence of 
nausea. 

B. With this combination an estimated fatal dose 
of the barbiturate produced not even sedation 
because of complete gastric emptying by emesis. 
(1) This effect was produced by zinc sulfate 

even upon a full stomach. 
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(2) No after effects were noted. 

IV. The above mentioned estimated fatal dose of 
the chosen barbiturate given alone proved fatal to 
these same dogs in every case. 

V. A plea for control of these dangerous agents 
by this method is made. 

VI. The authors plan to carry this experimenta- 
tion out upon all other solid and liquid household 
poisons. 
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1001 West Franklin Street. 


Air Force Medical and Dental Reserve Of- 
ficers 


Are asked to volunteer for short periods of active 
duty of from one to 29 days a month, not more than 
90 days of active duty during the fiscal year. This 
plan will alleviate the critical shortage of this per- 
sonnel in the Air Force, and duty will be performed 
at the Air Force bases convenient to the locality 


where these doctors reside. Such duty will be per- 


formed in the grade in which the officer is currently 
commissioned in the U. S. Air Force Reserve, with 
full pay and allowances. 


Complete information may be obtained upon writ- 
ten request to the Surgeon of the nearest Air Force 


base, or to the office of The Surgeon General, USAF, 
Washington 25, D. C. 


Warn of Ill Effects From Overdoses of As- 
pirin. 

A warning that aspirin acts as a poison when 
taken in too large doses is given by three Philadel- 
phia doctors. 

Excessive amounts of the drug have a toxic ef- 
fect on the brain, kidneys, and other organs, Drs. 
Bernard L. Lipman, Sidney O. Krasnoff, and Rob- 
ert A. Schless point out in the October issue of 
American Journal of Diseases of Children. They 
report five cases of poisoning from overdoses of as- 
pirin. Three patients were children, and there were 
two deaths in the series. 


a 
‘ 


In discussing the surgical aspects of neurofi- 
bromas, we must consider two distinct disease en- 
tities having a common origin—first, von Reckling- 
hausen’s disease, and, second, isolated neurofibromas. 

Neurogenic tumors are some of the most inter- 
esting encountered, and benign tumors of neural 
origin often present bizarre and unusual pictures. 
The occurrence of tumors of peripheral nerves has 
long been recognized, and their clinical course and 
morphology have been subjects for considerable dis- 
cussion. It is generally agreed that neoplasms of 
nerve trunks arise from the coverings of nerve fibers 
or of entire nerves, and the finding of true “neu- 
romas” (derived from nerve fibers themselves) is 
unusual. These tumors, then, may take their origin 
from the epineurium, the perineurium or the en- 
doneurium (Penfield). These lining structures are 
usually thought to be mesodermal in origin, and 
hence tumors arising therefrom are considered to be 


connective tissue tumors. The term neurofibroma is‘ 


the one most commonly employed to designate a 
tumor arising from one or more of the component 
sheaths of a nerve trunk. Some pathologists feel 
that the sheath of Schwann (which surrounds an in- 
dividual nerve fiber) has an ectodermal derivation, 
and Stout has proposed the term neurilemoma to dis- 
tinguish a tumor arising in this structure from the 
ordinary neurofibroma. 

In 1849 Robert W. Smith, of Dublin, first de- 
scribed the clinical picture of diffuse neurofibromato- 
sis, but we know this disease primarily through the 
writing of von Recklinghausen in 1882. The three 
classical features of von Recklinghausen’s disease 
are neurofibromatosis, skin pigmentation (the so- 
called café au lait spots), and associated defects in 
skeletal and mental development!. The most obvious 
manifestation of this syndrome is the appearance in 
the superficial tissues of multiple soft tumors which 
arise from branches of peripheral nerves. These may 
be so diffuse as to number up to 5,000 visible tumors. 
One interesting feature of the disease is that it has 
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a strong familial tendency. The severity of the in- 
volvement in each patient varies, and great increase 
in the number and size of these tumors may accom- 
pany puberty, pregnancy or serious constitutional 
illnesses. The etiology of the disease and the cause 
of these periods of hyperactivity are unknown, and, 
consequently, there is no specific treatment. 

On the other hand, cases occur in which individual 
tumors present certain indications for operation. In 
an excellent article discussing this problem, Jones 
and Hart? list as the indications for surgical inter- 
vention: (1) pressure from tumor growth resulting 
in impairment of function of neighboring organs, 
(2) development of malignancy, and (3) hemor- 
rhage into a pachydermatocele. The several varie- 
ties of neurofibromas include the small, soft tumors 
in the skin and fat; the huge, firm fibroma mol- 
luscum; the large, baggy plexiform neurofibromata; 
and the soft, degenerating tumors with necrotic cen- 
ters and hemorrhage (the so-called pachydermato- 
cele). Diffuse involvement of an extremity may re- 
sult in a peculiar form of elephantiasis. 

By far the most common symptom requiring sur- 
gical intervention in von Recklinghausen’s disease is 
impairment of function of a neighboring organ due to 
tumor growth. The following case report will indicate 
the extent to which this disease may deform the body. 

Case 1—J. B. T. This patient is a 55 year old 
white male who was born with a deformity of the 
spine and a defective right eye. He had skin tumors 
from his earliest recollection, but during adolescence 
many tumors became noticeable. These continued 
to grow larger, and several became large enough to 
cause symptoms. Several years ago an attempt was 
made to excise certain of these tumors on the 
face, but the operation had to be terminated pre- 
maturely because of excessive hemorrhage. He was 
first admitted to the Medical College of Virginia 
Hospital in 1944, and excision of one tumor on the 
forehead and one in the right temporal region was 
performed. In 1945 a blepharoplasty was performed 
on the right eyelid because of deformity resulting 
from his disease. In 1948 the patient again was hos- 
pitalized because of recurrence of the tumors in the 
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right temporal region and forehead and he now com- 

plained that his hat did not fit because of the tu- 
mors. These two growths were again excised, and 
pathologic examination revealed neurofibroma. 

Comment: This case illustrates well the three 
cardinal features of von Recklinghausen’s disease, 
namely, multiple tumors, skin pigmentation and 
skeletal maldevelopment. In such a severe case, it 
may be necessary to remove an isolated tumor, but 
this is purely for palliative and symptomatic relief. 

Of much greater interest to the surgeon are cases 
where neurofibromas are found as solitary tumors. 
Such instances are discovered only when tumor 
growth causes symptoms by pressure on neighbor- 
ing structures. Strangely enough, these tumors do 
not usually cause pain radiating along the involved 
nerves, but they may cause paralysis due to pressure. 
Favorite sites for development of isolated neurofi- 
bromata are the thoracic and abdomimal cavities. 
In the thorax, a neurogenic tumor may arise from 
the intercostal nerves or from the sympathetic chain. 
In the abdomen, neurofibromas have been reported 
in many organs, and large isolated tumors have been 
found retroperitoneally. 

Intrathoracic neurofibromas most frequently are 
mediastinal and less often occupy a position in the 
chest wall. They constitute the most common tumor 
of the posterior mediastinum*. Mediastinal neuro- 
genic tumors should be regarded with the greatest 
respect. These tumors should always be removed 
unless specific contraindications from coincident dis- 
ease exist. Contrary to the usual thought, malig- 
nancy is not uncommon, and Blades* has found an 
incidence of malignancy of nearly 40% in all medi- 
astinal tumors and up to 14% in neurogenic tumors. 
In addition to the threat of malignancy, other spe- 
cific indications for surgical treatment of mediasti- 
nal tumors are increase in size and development 
of related symptoms. Many of these tumors are dis- 
covered accidentally when an x-ray is taken, but 
nearly all of them eventually will cause some symp- 
toms. Occasionally neurofibromas originate in the 
intervertebral foramen and extend both into the 
thorax and into the spinal canal, forming the so- 
called “hour-glass” or “dumb-bell” tumors®*, These 
usually cause paresis due to compression of the 
spinal cord. 

The symptoms caused by intrathoracic’ and intra- 
abdominal® neurofibromas are such general com- 
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plaints as pain, cough, dyspnea, digestive disorders 

and occasionally disturbances in the autonomic nerv- 
ous system (e.g., Horner’s syndrome). Once the 
tumor has been discovered and diagnosed, operation 
should be performed, since operative removal is the 
only successful method of treatment®. X-ray therapy 
is of no value in neurofibromata, but may be used 
to differentiate mediastinal lymphoma when other 
methods have failed. This form of treatment should 
not be pursued indefinitely when a good response is 
not forthcoming; indeed, failure of the tumor to 
regress under radiotherapy constitutes a definite in- 
dication for operation”. 

The following case reports illustrate the protean 
manifestations of large isolated neurofibromas and 
indicate the method of study in the differential diag- 
nosis. 

Case 2—E. L. E. This patient is a 64 year old 
white male who entered the Medical College of Vir- 
ginia Hospital on January 16, 1949. He gave a 
three year history of postprandial burning pain in 
the epigastrium radiating upward beneath the ster- 
num. There had been no vomiting, hematemesis or 
melena, weight loss, or jaundice. Relief from dis- 
comfort was obtained by taking bicarbonate of soda. 
A week before entry he developed abdominal pain, 
and was referred by his physician to a roentgenolo- 
gist. He was subsequently admitted to the hospital 
with a presumptive diagnosis of neoplasm of the 
left kidney with pulmonary metastasis. On ad- 
mission to the hospital physical examination was 
not remarkable except for the presence of a vague 
mass in the left upper abdomen. All laboratory work 
was within normal limits. X-rays of the chest 
showed a large posterior mediastinal tumor (Fig. 1). 
Gastro-intestinal series, barium enema and intrave- 
nous pyelograms revealed displacement of the stom- 
ach, the splenic flexure of the colon and the left 
kidney by a large mass (Fig. 2). By means of an 
artificial pneumoperitoneum the mass was found to 
be distinct from a normal sized spleen and appeared 
to be retroperitoneal. The presence of masses in the 
posterior mediastinum and in the retroperitoneal 
space suggested the possibility of neurofibromata, 
and surgical exploration was advised. 

On January 25, 1949, under endotracheal anes- 
thesia, exploratory thoracotomy was performed 
through a left postero-lateral approach, the ninth 
rib being totally resected. The mediastinal tumor 
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Left lateral chest x-ray showing large rounded 


Case 2. 
in posterior mediastinum. 


tumor 


Fig. 1. 


measured 12 by 8 centimeters and was excised with- 
out difficulty. It arose in the paravertebral gutter. 
The left diaphragm was then opened, and the retro- 
peritoneal space explored because of a large mass 
presenting here. This tumor measuring 16 by 13 
centimeters was removed from its location between 


i 


* ® 
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Fig. 2. Case 2. Gastro-intestinal x-ray showing displacement 

of stomach and duodenum to right by large retroperitoneal 
mass. 

the pancreas, the left adrenal gland and the left 

kidney. The diaphragm was sutured and the thor- 


acotomy wound was closed in layers. The patient’s 


postoperative course was satisfactory and he was dis- 
charged on the thirteenth postoperative day. 
Pathologic examination revealed that both tumors 


were neurofibromas (Fig. 3). 


Case 2. 


Gross specimens of neurofibromas removed from posterior mediastinum (left) 
and retroperitoneal space (right). 
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At the present time the patient is essentially 
asymptomatic and no longer suffers from _post- 
prandial discomfort. 

Case 3—E. L. B. This is a 29 year old married 
colored female who was admitted to the Obstetrical 
Service of St. Philip Hospital on December 26, 1948, 
and was delivered of a living child. Because of an 
acute upper respiratory infection, an x-ray of the 
chest was obtained on the day after admission. This 
was interpreted as showing an encapsulated cyst in 
the left posterior chest, measuring 6 by 7 inches. 
The clinical impression was that this was a neurofi- 
broma of the posterior mediastinum and operation 
was recommended. She was first sterilized and ad- 
vised to return later for thoracotomy. 

Attempts were made to have her hospitalized, but 
the patient refused to be admitted. However, in the 
summer of 1949 she began having for the first time 
pain in the left chest, arm and neck, and slight ex- 
ertional dyspnea. There was no cough, hemoptysis, 
or peripheral edema. 

The patient was finally admitted to the Surgical 
Service of St. Philip Hospital on August 25, 1949, 
and physical examination revealed obesity and di- 
minution of voice and breath sounds over the left 
lower chest. There were no cardiac irregularities, 
edema or venous congestion. The laboratory work, 
including an electrocardiogram, was not remark- 
able. X-rays showed a “well circumscribed density 
20 by 16 by 18 centimeters in the left lower lung 
field posteriorly, displacing the heart slightly to the 
right, with tumor favored over cyst” (Fig. 4). 

Operation was performed on August 29, 1949, 
by Dr. K. K. van Slyke. The left seventh rib 
was resected and the large tumor removed from the 
posterior mediastinum without difficulty. 

After operation the patient had a prolonged con- 
valescence but slowly recovered and was discharged 
from the hospital on September 23, 1949. 

The tumor measured 14 by 21 by 9 centimeters 
and weighed 1,600 grams. The pathologic diagnosis 
was neurofibroma, rich in ganglion cells (Fig. 5). 

Comment. These two cases emphasize the impor- 
tance of removing large neurofibromas when they are 
discovered. In both instances the tumors undoubted- 
ly had been present for some time, and they were 
operated upon when they caused symptoms because 
of increase in size. It is important to remove in- 
trathoracic neurogenic tumors because of the threat 
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Fig. 4. Case 3. Chest x-ray showing very large tumor in left 


side of thorax. 
of malignancy and because continued growth leads to 
impairment of function in the intrathoracic vis- 
ceral!2, In Case 2 the tumors gave rise to symp- 
toms at the late age of 64 years, but in Case 3 (where 
growth may have been enhanced by pregnancy) pain 
and cough resulted earlier in life. The rate of growth 
and the tendency toward malignant degeneration can 
not be predicted’, and, accordingly, surgical inter- 


Case 3. Gross specimen of neurofibroma removed 
posterior mediastinum. ; 


Fig. 5. 
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vention is advocated at the earliest feasible oppor- 
tunity. Mediastinal tumors are interesting from the 
standpoint of diagnosis and treatment, and it is very 
gratifying to be able to accomplish good results in 
certain instances by surgical removal. 


SUMMARY 


In this paper a brief review of the general sub- 
ject of neurofibromas has been presented, particularly 
with reference to isolated tumors. The indications 
for surgical intervention have been pointed out. 
One case of von Recklinghausen’s disease and two 
cases of isolated neurofibromas involving the pos- 
terior mediastinum and the retroperitoneal space 
have been reported. Mediastinal tumors should be 
removed when possible because of the likelihood of 
continued growth and the danger of malignant de- 
generation. 


Case 3 was presented through the courtesy of Dr. 
K. K. van Slyke. 


805 West. Franklin Street. 
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DISCUSSION 


Dr. FRANK PuHiLip CoLEMAN, Richmond: Although 
tumors of the peripheral nervous system have attracted 
a great deal of attention for centuries, the entire scope 
of multiple neurofibromatosis or von Recklinghausen’s 
disease has not yet been clearly defined. It is well known 
that solitary tumors arising from either the cerebrospinal 
nerves or from the sympathetic nervous system may re- 
veal an entirely different pathologic anatomy in various 
of the same tumor. This makes for difficult 
A tumor may, on microscopic examination, 


sections 
classification, 
reveal numerous ganglion cells at the time of its removal, 
while years later a recurrence or the appearance of the 
pathologic lesion in some other peripheral nerve may bear 
little resemblance to the original growth. Further study 
is necessary to elucidate the relation of these varied 
pathologic processes. 

Dr. Williams has called your attention to two pathologic 
types of neurogenic tumors and has well illustrated the 
clinical behavior of this disease. I wish to cite briefly 
two cases with intrathoracic ganglioneuromas which I 
believe will emphasize certain points brought out by Dr. 
Williams. 

V. M. was 11 years old at the time she was placed in a 
body cast for the correction of scoliosis in the cervicodorsal 

A follow-up x-ray disclosed a tumor in the right 
Scoliosis may result from pressure of an associated 


region. 
chest. 
neurogenic tumor or there may be bone involvement. 
Seven per cent of patients with von Recklinghausen’s 
disease show skeleton deformity. This was a well cir- 
cumscribed tumor lying in the dome of the right thoracic 
cavity and situated posteriorly in the costovertebral gutter. 
The posterior location and the discreteness of the tumor 
suggested a growth of neurogenic origin. Approximately 
70 per cent of tumors arising from the sympathetic trunk 
are ganglioneuromas which are usually of a benign char- 
acter. This patient also had two nodules on the right 
forearm and spots of brownish pigmentation over the 
body. In January, 1939, the intrathoracic tumor was 
removed and proved to be a non-malignant ganglio- 
A peripheral nerve tumor was excised and 
examination revealed a neurofibroma. This illustrates a 
case of von Recklinghausen’s disease with two types of 
tumors which differed considerably in microscopic struc- 
ture. She was asymptomatic for a period of six years, 
exhibiting no evidence of further peripheral nerve in- 
volvement and no recurrence of the intrathoracic tumor. 
Pregnancy during the latter part of 1945 was accom- 
panied by the development of numerous subcutaneous 
nodules which rapidly increased in size and number dur- 
ing the period of gestation. After the spontaneous de- 
livery of a normal infant in May, 1946, she began to 
suffer from difficulty in breathing and swelling of the 
A roentgenogram of the chest disclosed a recur- 
Seven months later 


neuroma. 


face. 
rence of the intrathoracic tumor. 
the superior vena cava showed marked obstruction, and 
the supraclavicular fossae were obliterated by multiple 
tumor masses leading to the appearance of a “bull neck”. 
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She was two months pregnant at this time. This illustrates 
acceleration of growth of neurogenic tumors by pregnancy. 
Re-operation disclosed multiple tumors in the right 
thoracic cavity involving the cranial nerves as well as the 
peripheral nerves. The pathologic examination showed 
neurofibromatosis and no ganglion cells were present in 
any of the tumors. The familial occurrence of the dis- 
ease is illustrated by the existing evidence of neuro- 
fibromatosis in her child. This female, age 3, raises 
the serious question of sterilization of females with such 
tumors in order to obviate the accelerating effects of 
pregnancy. 

Case 2 was a female, 18 years of age, with an intra- 
thoracic tumor manifesting bizarre neurologic sensory 
disturbances in the lower extremities. The tumor was 
an hourglass ganglioneuroma requiring a laminectomy 
and a transthoracic approach for its removal in February, 
1940. Detail roentgenograms showed widening of the 
intervertebral foramen which may be observed in this type 
of tumor. She has remained well for a period of nine 
years, 

I should like to agree wholeheartedly with Dr. Wil- 
liams in his recommendation for removal of all solitary 
intrathoracic tumors. The potentiality of malignancy and 
the inevitable effects of pressure by these tumors neces- 
sitate their excision. 

Dr. HucH H. Trout, Sr., Roanoke: First of all I 
want to congratulate Dr. Williams on the fine manner in 


which he presented his paper and under the handicaps 
which were unavoidably imposed on him—such as noise 
in the hall, the room not darkened, the projection machine 
not properly connected, etc. 

Dr. Williams is also to be congratulated for his calling 
our attention to the difference of two distinct and separate 
diseases with each having a common origin. I am glad 
he referred to the contribution of Dr. Purdy Stout, who 
helped to clarify some of the confusion of terms by pro- 
posing the names of neurilemoma and neurofibroma. Dr. 
Williams is further to be congratulated on stressing the 
fact that surgical intervention in von Recklinghausen’s 
disease is seldom justified except where the growth im- 
pairs the functions of a neighboring organ. I wish I 
had followed this word of caution in a case on whom | 
operated many years ago when I made an attempt to 
improve the facial appearance of such a case with a 
“lopsided” scalp. The result was neither pleasing to the 
patient nor to me. 

I am glad Dr. Williams also called our attention to 
the employment of x-ray in making the differential diag- 
nosis of mediastinal tumors. 

Both Dr. Williams and Dr. van Slyke are to be con- 
gratulated on the successful outcome of their two cases. 
This type of surgery is a great comfort to those of us 
who are not as young as we used to be, for such work 
demonstrates the future of surgery will continue to make 
progress and is in safe hands. 


Doctors Live to an Average 67.2 Years in 

1949, 

The Journal of the American Medical Association 
stated in January that it published the obituaries of 
3,331 physicians during 1949, an increase of 101 
over the number published in 1948. 

This does not represent the total number of deaths 
among physicians in 1949, but only the total number 
of obituaries published. 


liquids or solids, 7 to drowning and 3 to firearms. 


Heart disease was the leading cause of death, with 
a total of 1,375 deaths, or 41 per cent. The average 
age at death from diseases of the heart was 66.8 
years, slightly lower than the average age of 67.5 
years in 1948, 

Accidents caused 138 deaths among physicians— 
sixty deaths due to motor vehicle accidents, 10 to 
airplane accidents, 28 to falls, 4 to poisoning by 
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VIRGINIA ACADEMY OF GENERAL PRACTICE* 


James L. HamMner, M.D., 


Mannboro, Virginia. 


The American Academy of General Practice was 
founded in 1947 as a result of a movement among 
general practitioners from several states, who were 
convinced that advancement in the general practice 
of medicine and surgery was essential to the wel- 
fare of the people, and to the medical profession. 
One of the chief objects of the Academy is the post- 
graduate education of the general practitioner. Mem- 
should assure the 
public that the physician who belongs is one who is 
constantly striving to keep up with the advances 


bership in the organization 


in medical science, in order that he may be able to 
give his patients the best medical care. The Acad- 
emy is so determined that its members shall con- 
tinue their post-graduate education that it requires a 
member to spend at least 50 hours in post-graduate 
training in order to continue his membership after 
the three year period for which he was elected. The 
Academy does not stop by requiring its members to 
continue their training but it provides opportunities 
for so doing. This is evidenced by the fact that 
due largely to its efforts there are now residencies in 
general practice in many of the hospitals of the 
country. The Medical Departments of the United 
States Army, Navy and Air Force have provided 
such training for their medical officers. Preceptor 
training is being urged. Yale has already begun a 
program of preceptor training, under practitioners, 
for senior medical students. Michigan has had such 
a plan for several years. Departments of General 
Practice in Medical Schools are being considered. 

The first Scientific Assembly of the Academy was 
held in Cincinnati last March. This was a grand 
success with 2,538 family doctors standing four 
deep a lot of the time to hear the scientific papers 
of twenty of the finest medical minds in American 
Medicine. Plans for the next Scientific Assembly to 
be held in St. Louis next February are now under 
way. 

The Academy is not a political pressure group but 
wishes the American Medical Association and the 
State Societies to set policies and desires to work in 


*Address of the President before the Annual Luncheon 
of the Virginia Academy of General Practice at Old Point 
Comfort, October 10, 1949. 


close cooperation with them. It has made a great 
effort to advance prepayment medical care and hos- 
pital plans. It is proud of the share it had in the 
outstanding fight against Mr. Ewing’s most recent 
efforts to regiment American Medicine. The Acad- 
emy’s Journal will be published soon. 

The State Academies have been active too. Many 
are having their own meetings and are arranging 
for post-graduate training for their members. You 
are naturally interested in Virginia. Some of us are 
naturally disappointed that we have not grown more 
or been more outstanding in our efforts. There have, 
however, been some accomplishments worthy of note. 
We have added to our ranks many of Virginia’s 
finest family doctors and our membership has about 
doubled during the past year. The Academy has 
been incorporated, our financial status is better and 
our working organization has greatly improved. 
There have been two meetings of the directors dur- 
ing the year and some effort has been made toward 
organizing sub-sections of the Academy. Your Acad- 
emy has gone on record and worked against com- 
pulsory Health Insurance in cooperation with the 
Public Relations Committee of the Medical Society 
of Virginia. We have supported the drive to enroll 
patients in the Blue Cross and other voluntary pre- 
payment plans. We have endorsed and are sponsor- 
ing an education continuation program to get cancer 
information to all doctors in the state. We plan 
similar effort in cooperation with Dr. Wagner of the 
State Health Department in working out plans for 
better cooperation between the family doctor and his 
department, in the care and handling of tuberculosis 
patients, particularly the chronic tubercular who is 
sent home and needs further care. We have worked 
with the Continuation Education Committee of the 
University of Virginia and the Medical College of 
Virginia. It is our hope to make post-graduate train- 
ing more easily available to all practitioners. We 
hope to establish a bureau of speakers who would be 
available for call anywhere. We are also interested 
in organizing a Woman’s Auxiliary to our organi- 
zation. We hope we have and will continue to jus- 
tify our existence. 
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The Academy stands as the representative of the 
general practitioner. Its function is to speak for 
his branch of the profession. Its goal is to assure 
that adequate medical care of high quality be made 
available to all the people. The Academy will con- 
tinue to work for conditions and opportunities for 
the general doctor which he cannot attain individ- 
ually. We urge our members to work to improve 
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themselves and to make our organization more valu- 
able. We invite all family doctors to work toward 
membership in the organization. We beseech the 
support of all groups of the medical fraternity. There 
is no place in our profession for antagonism or strife. 
All groups must work together for the welfare of 
suffering humanity everywhere if we are to keep the 
medical profession strong and free. 


Bibliotheca Obstetrica 


PreEscort, OLIVER (1762-1827). A dissertation on the natural history and medicinal 
effects of secale cornutum or ergot. 1 plate. (Boston 1913.) 

: Idem. Boston: Published by Cummins and Hilliard. No. 1, Cornhill, Andover; 
printed by Flagg & Gould. 1813. This edition has a title page. On p. 1 there is no 
notation that it was read before the annual meeting, June 2, 1813. Its pagination is 
incorrect in that there are no pp. 2 and 3, otherwise the brochures are identical. 

This was the annual discourse of the Massachusetts Medical Society. According to 
Thacher it was reprinted in Philadelphia and London and was translated into German 
and French. The part that pertained to treatment was copied by the French Dictionaire 
des Sciences Medicales (Vol. 13). Villeneuve (Memoire historique sur l’emploi du 
sergle ergote) in his excellent bibliography states that Camerarius (1688) was the first 
to call attention to the obstetrical use of ergot. The midwives in many places in Ger- 
many used it in slow labors. The next to mention this was Parmentier (1774) who 
mentioned it casually in a letter to the Abbot Rozier. Tessier (1783) was the first to 
call attention to abortions which followed eating bread made of spoiled rye. Valmont 
de Bomare (1800) again called attention to Parmentier’s letter to the Abbot Rozier. 
John Stearnes (1808) was the first to discuss scientifically the use of ergot in ob- 
stetrics. Villeneuve does not mention Prescott’s original edition of 1813 but only the 
London reprint of 1815 and the French translations. He attributes the knowledge of 
the drug in France to Charbonnier’s translation. 

Prescott disagreed with Stearnes in that in six cases the uterus did not respond to the 
drug. He advises that in cases of irregular action of the uterus or rigidity of the uterine 
muscle fibres, these obstacles should be removed by copious (20 oz.) venesection before 
using the remedy. He calls attention to an article in the New England Journal of 
Medicine and Surgery in which an author suggested that the death of the infant is 
more frequent when ergot is used. He does not think that this is so, although he admits 
the loss of four children in 22 cases of primiparous labor and one in 35 multiparous 
labors. These, however, were all difficult cases. In this connection, Fordyce Barker 
says that he had it on good authority that Dr. Stearnes lost so many infants charged to 
the use of this article, that he left Albany and removed to New York. 

Prescott was born in Groton, Massachusetts, April 4, 1762. His father, also named 
Oliver, was a well known doctor and military man. He graduated A.M. from Harvard 
and studied physic under his father and Dr. James Lloyd of Boston. He passed the 
Board of Censors of the Massachusetts Medical Society in 1786. Thacher says that it 
was customary, before and after the Revolution, for professional men to serve in all 
sorts of public capacities. Prescott was a surgeon in Gen. Lincoln’s Army that sup- 
pressed Shay’s rebellion. He also served as town clerk and in various county and state 
offices. He was interested in horticulture. In addition he had a busy practice and was 
especially interested in obstetrics. 


Perhaps a few general considerations concerning 
the incidence, diagnosis and treatment of cancer of 
the colon will be appropriate before reviewing the 
cases operated upon in conjunction with Dr. Lomax 
Gwathmey in the past three years. 

In the incidence of carcinoma of the gastro-in- 
testinal tract, cancer of the colon ranks second to 
that of the stomach. An early, accurate diagnosis is 
of utmost importance if the patient is to receive any 
help and probable cure. 

Whenever a patient reveals symptoms of changes 
in bowel habits, a careful investigation should be 
performed. These symptoms may include some or 
all of the following: 

Increasing constipation, attacks of diarrhea, ab- 
dominal discomfort, alternating diarrhea and con- 
stipation, mucus, tenesmus, blood in stools, tarry 
stools, alteration in the caliber of the stools—as, 
ribbon or pencil stools; the bleeding may be an 
inconstant symptom. Patients with lesions of the 
right half of the colon show more symptoms of weak- 
ness, pallor, anemia and more debilitation but 
markedly less symptoms of obstruction. 

After a careful history and preliminary examina- 
tion, it has been our policy to have the patient re- 
port to the office after a cleansing enema at home, 
and a digital examination is made. With the pa- 
tient on his left side and knees well flexed on the 
abdomen, have the patient strain down gently and 
a recto-sigmoid mass will usually be palpable by 
the examining finger. The proctoscopic and sig- 
moidoscopic examinations are then performed with 
the patient in knee chest position, and biopsies 
taken. These examinations are then followed by 
the contrast colon X-ray studies. Taken together, 
these various examinations should give the com- 
plete picture. If the above studies fail to reveal a 
cancer, the patient should be observed for a period 
of time and if the characteristic signs and symp- 
toms persist, then the entire study is repeated until 
one is quite certain that negative findings are 
accurate. 

Approximately three-fourths of the colon lesions 
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are located in the sigmoid, recto-sigmoid and rectum. 
The remaining quarter are fairly well distributed in 
the other anatomic locations in the colon. It must 
be remembered that cancer of the colon may be 
multiple and may be densely adherent to the blad- 
der and female pelvic organs or the prostate in the 
male. Backaches should be studied for possible 
metastasis to bone. 

The high incidence of polyposis in the colon, 
particularly the terminal part, parallels the inci- 
dence of malignancy of this area, and, since it is 
claimed that approximately fifty per cent of colon 
polyps become malignant, it is well to be on the 
alert for the differentiation and possible change. 
The treatment of polyps depends, of course, upon 
the location and spread. 

When a positive diagnosis of cancer is made, the 
location of the lesion will usually to a great extent 
determine the procedure to be followed. 

Our usual pre-operative plan consists of hospital- 
izing the patient for approximately seven to ten 
days prior to surgery, on the following routine: 

a. Strict non-residue diet. 

b. Chemo-therapy—sulfasuxidine or sulfathali- 

dine—streptomycin. 

c. Daily colonic irrigations. 

d. Vitamins—especially C. 

e. General support with intravenous fluids, blood 

and proteins. 

f. Mental reassurance and gaining of confidence 

is definitely helpful. It is also necessary to 

discuss the possibility of a permanent colos- 
tomy, so that there may not be too much 
mental shock after surgery. 

g. In some incidences, previous vein ligations 
of femoral may be a life saving measure, if 
indicated. 

h. An X-ray skeletal investigation is important 

to determine possible metastasis. 

The surgical procedures performed will be dem- 
onstrated in the discussion of the following cases: 

Case No. A34,323. Mr. E. R. W., white, male, 
52 years of age, had experienced vague abdominal 
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discomfort periodically, approximately eighteen 
months before seeking medical advice. He had in- 
tervals of diarrhea but no bloody or tarry stools. 
Three or four weeks prior to investigation he be- 
gan with rather severe, colicky pains in his abdo- 
men. His family physician diagnosed an obstruct- 
ing lesion of his descending colon by X-ray and re- 
ferred the patient to us for surgery. On explora- 
tion, a grade II adeno-carcinoma of the descending 
colon was found and resected. Because of the 
marked distention and inability to properly prepare 
the patient, both loops of the colon were exteriorized 
and a cecostomy was performed at the same sitting. 
His post-operative course was uneventful and he 
was able to return in approximately one month at 
which time an end to end anastomosis was per- 
formed. This patient was well and doing nicely 
approximately one year after his surgery. 

Case No. A34,529. Mr. C. A. T., white, male. 57 
vears of age, was brought to the hospital as an acute 
intestinal obstruction of three to four days duration, 
and referred to us as an emergency. He had ab- 
dominal cramps and constipation ten days pre- 
viously, and three or four days prior to admission 
he became acutely ill with nausea, vomiting and 
abdominal distention. Surgical exploration demon- 
strated a complete obstruction by recto-sigmoid le- 
sion. A cecostomy was performed and our usual 
procedure instituted. In fourteen days, the patient 
was returned to the operating room and the lesion 
was resected and an open end to end anastmosis 
was performed. His convalescence was uneventful 
and a complete recovery was made. 

Case No. A45,875. Mr. R. L. E., white, male, 39 
years of age, was apparently in good health except for 
the fact that he was overweight. While under care 
for weight reduction he experienced one attack of 
supra-pubic pain which was followed by some dark 
blood in his stool. He reported to his physician, 
who localized a carcinoma of the descending colon, 
and referred the patient to us for surgery. A two 
stage Mikulicz was performed. His convalescence 
was very satisfactory and his function has been nor- 
mal for the past two years. 


Case No. A37,882. Mrs. E. S. J., white, female, 
40 years of age, had a history of illness extending 
over a two year period. Her complaints were nau- 
sea, vomiting and diarrhea. She was treated symp- 
tomatically for colitis. About eight days prior to 
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admission she developed a marked constipation and 
was referred to us for intestinal obstruction. The 
immediate obstruction was relieved and study 
showed an obstructing lesion of the upper portion 
of the sigmoid. The carcinoma was resected in 
toto and an open anastomosis was performed. There 
was no evidence of metastasis at the time of opera- 
tion and the patient made a very satisfactory and 
uneventful recovery. 

Case No. A7403. Mrs. M. C. J., white, female, 
78 years of age, upon whom we performed a strangu- 
lated hernia operation in 1942, returned with ob- 
structive symptoms in 1946. An almost completely 
obstructing lesion of the transverse colon was found. 
After a preliminary cecostomy, a resection and an 
open end to end anastmosis was performed. Re- 
gardless of the patient’s age and debilitating con- 
dition, an uneventful recovery was made. 

Case No. A43,829. Mrs. A. C. O., white, female, 
63 years of age, began complaining of pains in 
rectum seven months prior to seeing her physician. 
Pains increased in severity and she then noticed 
some bleeding with her bowel movements. A large, 
malignant lesion was found approximately one inch 
above the anus, causing almost a complete obstruc- 
tion. A large fibroid tumor was present and a hys- 
terectomy was necessary to perform the one stage 
abdomino-perineal resection. This patient made a 
complete and uneventful recovery. 

Case No. A46,757. Mr. B. R. P., white, male, 
41 years of age, who was under medical care for 
proven amebic dysentery for approximately one year, 
was shown to have a malignant lesion of the de- 
scending colon by routine barium enema study. A 
one stage abdomino-perineal resection per- 
formed and the patient convalesced very nicely un- 
til approximately two weeks ago; i. e., fifteen 
months following surgery, when abdominal pains 
returned and a liver mass was evident. The pa- 
tient is under X-ray therapy. 

Case No. A50,778. Mrs. FE. M., white, female, 
60 years of age, consulted her family physician be- 
cause of loss of weight and general malaise. No 
history of alteration of bowel movements and no 
bleeding. 
nant lesion of the transverse colon—hepatic flexure. 
The tumor was resected and an ileo-transverse colon 
anastmosis was performed. She made a very 
factory recovery. 


was 


Routine examination showed a malig- 


satis- 
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Case No. A17,576. Mrs. I. C., white, female, 23 
years of age, began her illness approximately one 
month prior to surgery. At onset, because of fever 
and a tender mass in the left, lower quadrant, her 
illness was diagnosed as an acute diverticulitis of 
the sigmoid. After the acute condition subsided, 
an adeno-carcinoma of the descending colon was 
recognized by X-ray. A one stage resection and 
open anastmosis was performed and the patient’s 
recovery was prompt and very satisfactory. 

Case No. A49,663. Mrs. W. E. D., white, fe- 
male, 74 years of age, experienced abdominal pains 
approximately four months prior to surgery. Pains 
were aggravated by bowel movements, but no his- 
tory of diarrhea, constipation or tarry stools. An 
almost complete obstruction of the descending colon 
by an advanced malignancy was found. Metastasis 
was evident; however, a resection and anastomosis 
was performed with the hope of making her last 
days comfortable. The patient made a very satis- 
factory recovery and some months after leaving the 
hospital she was still comfortable. She has not been 
heard from in the past four months. 

Case No. A52,797. Mrs. M. D. A., white, fe- 
male, 64 years of age, began her illness suddenly 
with acute intestinal obstruction. Her condition 
was such that an immediate exploration was neces- 
sary. An obstructing lesion in the lower sigmoid 
was found and a cecostomy was performed. After 
twelve days of preparation, a one stage abdomino- 
perineal resection was performed. She made a very 
satisfactory recovery and is at the present going 
about her usual duties with good function. 

Case No. A87,83. Mr. B. T. B., white, male, 59 
years of age, began his onset of illness four days 
prior to admission, with nausea, constipation and 
distention. His obstruction upon admission de- 
manded immediate exploration, and a large, malig- 
nant lesion of the splenic flexure of the descending 
colon was found. A cecostomy was done. After 
fourteen days of preparation, a one stage resection 
and anastmosis was performed. A somewhat slow 
but satisfactory recovery was made. This patient 
was seen recently and he is comfortable, performinz 
his regular duties and has normal function. 

Case No. A44,240. Mr. I. F., white, male, 67 
years of age, sought his family physician because of 
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abdominal pain and severe constipation of several 
months duration. An X-ray diagnosis of malig- 
nancy of the descending colon was made but the 
patient refused surgery. Approximately seven 
months later, the patient was so miserable that he 
requested surgery. A one stage resection and open 
anastomosis was performed. This patient was 
markedly debilitated—he had generalized arterio- 
sclerosis with arteriosclerotic heart disease and 
cardiac insufficiency. He developed a severe broncho- 
pneumonia following his operation and his con- 
valescence was markedly slow and erratic. How- 
ever, this man is at present attending to minor 
duties and is practically symptom free. 

Case No. 7661 and 9619. Mrs. M. S., white, fe- 
male, 81 years of age, was referred to us by her 
family physician with an X-ray diagnosis of can- 
cer of the descending colon. Her original symp- 
toms were constipation and blood in her stools. A 
two stage Mikulicz t)pe of resection was performed 
on the patient with an uneventful convalescence. 
Approximately cne year after her second stage was 
performed, her family physician reported that she 
was doing very nicely. 

The pathological studies in the above cases 
ranged from Grade I to Grade III. It is inter- 
esting to note that, on several occasions, foreign 
were found in the crater 


bodies—as a piece of bone 
of the malignant ulcer. 

At the time of operation a routine abdominal ex- 
ploration was always performed to determine pos- 
sible metastasis. 

Usually our choice of anesthetic was spinal sup- 
plemented by sodium pentothal or nitrous oxide 
when necessary; however, it is felt that the anes- 
thetic should be made to fit the individual case. 

The post-operative care consisted mainly of gen- 
eral supportive measures, transfusions, glucose, 
proteins, vitamins, streptomycin and early ambu- 
lation. 

The importance of studying and re-examining a 
patient with altered bowel habits until one is sure 
a malignancy does not exist can not be over-stressed. 

The surgical procedure, of course, must be “‘tailor- 
made” for the case. 


REFERENCES 
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In recent years there has been an increasing use 
of biological products in the various fields of medi- 
cine. Because of this we must be on the watch for 
unfavorable side-reactions or complications from the 
use of such products; and we must also distinguish 
between side-reactions due to the physiological or 
toxic action of these preparations and true hyper- 
sensitivity to them. Such sensitivity is not common, 
especially to posterior pituitary extract with which 
this paper is concerned. 

This hormone, as we know, is used chiefly in 
obstetrics. Pendleton, in reviewing 15,000 obstetri- 
cal cases, found only two allergic reactions to pitui- 
trin. 

The earliest report of such sensitivity was by 
Hasson in 1930, who reported two cases, both in 
non-obstetrical patients—in one the reaction oc- 
curred after six injections given over a period of 
three weeks; in the second case the reaction followed 
a second injection given after an interval of eight 
months. M. Harten and Walzer in 1940 reviewed 
the literature and reported twenty-two such cases. 
Included in this were five cases of F. A. Simon and 
C. F. Ryder who studied in great detail these cases. 
All five of. these were in women who apparently had 
previously had posterior pituitary following delivery. 
Simon also had one case in a man with diabetes in- 
sipidus which he had not reported, and for which 
he found no solution (personal communication). Of 
these twenty-two cases up to 1940, all but one were 
females. Most of them were between the ages of 
twenty and forty. Three had previous personal his- 
tory of atopic illness and one had past family history 
of allergy. In 1944, E. Schleger in the British Medi- 
cal Journal reported one case of anaphylactic shock 
after posterior pituitary extract injection for menor- 
rhagia. This was followed in one week by a slight 
irritant rash at the site of injection. 

In practically all of these cases then, the patients 
had previously received injections of posterior pitui- 
tary extract. The symptom most frequently encoun- 
tered was urticaria; other symptoms were angio- 
edema, bronchial asthma, abdominal cramps, nausea 
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and vomiting and collapse. Occasionally there was 
severe pruritus with urticaria. In none of these cases 
were there any fatalities. Because of the common use 
of this preparation, it would seem that sensitiza- 
tion to it is quite difficult. And since most of these 
cases are in obstetrical patients, it is not of great 
moment, because substitutes can readily be found. 
However, in the case I will present, the solution is 
quite important, for it concerns a case of diabetes 
insipidus in a man, and his only relief is in the use 
of posterior pituitary. 


CASE REPORT 


Patient: White male, physician, age 39, who had 
a proven case of diabetes insipidus, which he at- 
tempted to treat with posterior pituitary extract. At 
first he used the tannate in oil. Following an injec- 
tion of this, he developed a generalized systemic re- 
action with asthma, which was relieved by adrenalin. 
Feeling that this reaction was due to the oil, he 
tried an aqueous extract and again had a similar 
reaction. In an attempt to develop a spontaneous 
remission of his sensitivity, he waited several months 
before repeating the pituitary. At that time he tried 
using the powder by nasal insufflation. This at- 
tempt was followed in fifteen minutes time by a 
severe generalized reaction consisting of hives, urti- 
caria, asthma and finally laryngeal stridor. For- 
tunately, he was able to summon a physician who 
gave him adrenalin with complete relief of his 
troubles. One and one-half years later we saw the 
patient for the first time and felt that there were 
three possibilities of sensitivity present: (1) Sensi- 
tivity to the pituitary hormone itself; (2) Sensitivity 
to the animal protein; (3) Sensitivity to the organ. 
In order to determine the exact nature of the re- 
sponse, we contacted the manufacturers of the par- 
ticular brand which he was using and were told that 
their extract was made from beef gland. In addi- 
tion, they supplied us with extracts of beef muscle, 
and posterior pituitary for testing purposes. These 
were all lyophilized aqueous extracts extracted in 
the cold. To the muscle he gave no reaction. To the 
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pituitary extract, in less than five minutes, he re- 
acted severely with an area of erythema 6 cms. in 
diameter, whealing 3 cms. in diameter and pseu- 
dopodia from 0.3 cm. to 2 cms. in length. At the end 
of five minutes time he began to complain of a 
tightening in his chest and difficulty in breathing. 
These reactions were controlled in about fifteen 
minutes by the use of adrenalin at the site of the 
test and in the opposite arm, and the application of 
a tourniquet proximal to the test site. Prior to per- 
forming the tests, blood had been withdrawn from 
the patient, and passive transfer tests were performed 
on a non-allergic subject. The results of these tests 
were all similar to those performed directly on the 
patient. Inasmuch as he was negative to the beef 
muscle and positive to the posterior pituitary, we 
felt certain that this was a case of sensitivity to 
some factor in that portion of the gland. With the 
cooperation of the manufacturer we were supplied 
with an extract in which the active substance had 
been destroyed. Both direct and passive transfer 
tests with this material were negative. This would 
seem to indicate definitely that the sensitivity was 
to the active principle of the posterior pituitary 
substance. 

The problem now resolved itself into what to do 
for him. Various opinions had been obtained, and 
the consensus was that nothing could be done, or that 
nothing need be done inasmuch as there is a spon- 
taneous loss of sensitivity in these cases. In spite 
of the fact that he had gone one and one-half years, 
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we set a further arbitrary period of one year, which 
we felt was long enough. During this time, he took 
no treatment, and continued to suffer the discom- 
forts of too little fluid intake, or the inconveniences 
of large fluid intake, which are the penalities of dia- 
betes insipidus. Again skin tests, direct and passive 
transfer, were performed as above with the same re- 
sults. We concluded that we had here a true hyper- 
sensitivity to posterior pituitary gland extract which 
would not subside spontaneously. Accordingly we 
attempted “desensitization”. The initial dose was 
0.05 c.c. of a 1-10,000 solution (0.0000005 gm. of 
posterior pituitary powder). By gradual increases 
we reached a maximum dosage of 0.18 of 1-10 solu- 
tion (0.0018 gms. of powder). At this stage he at- 
tempted intranasal medication again and is now 
able to tolerate approximately 1 mg. of powder in 
this fashion. This dosage, twice a day, allows him 
to go for four to five hours without symptoms, which 
is a satisfactory result. 
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Use Carbon Dioxide-Oxygen Mixture to Pre- 
vent Migraine Headache. 

Migraine attacks may be interrupted before head- 
ache develops if the patient inhales a mixture of 
carbon dioxide and oxygen, according to a study 
made by Drs. Robert M. Marcussen and Harold G. 
Wolff on a total of 25 trials carried out on 15 pa- 
tients. (January issue of Archives of Neurology and 
Psychiatry.) 

“Carbon dioxide in 10 per cent concentration was 
administered by face mask to recumbent patients for 
three periods of five minutes each.” 

“When the carbon dioxide-air combination was 
followed by the carbon dioxide-oxygen mixture in 
similar amounts or when the carbon dioxide-oxygen 


mixture was used alone, vision cleared completely 
and remained so. The expected headache did not 
follow. 

“One subject experienced extreme sleepiness and 
nausea as preheadache manifestations. During in- 
halation of the carbon dioxide mixture the patient 
became alert; her nausea disappeared in less than the 
usual interval, and the expected headache did not 
follow. 

“When headache was present, the results were un- 
predictable. Although these experiments have not 
shown that the use of carbon dioxide-oxygen mix- 
tures is entirely predictable, they indicate that the 
migraine attack can be interrupted before the head- 
ache develops.” 
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Case No.: B-52010 

This 46 year old colored female was admitted to 
St. Philip Hospital in coma. The history obtained 
from the patient’s husband indicated that the pa- 
tient had been very “nervous” for about four months. 
The “nervousness’’, apparently precipitated by worry 
over a daughter’s illegitimate pregnancy, was mani- 
fested mainly by insomnia and frequent crying. For 
these complaints her local physician had given her 
“many nerve pills”. In the 10 days prior to admis- 
sion the patient had complained of increasing weak- 
ness, anorexia and frontal headaches. Four days 


before admission the weakness had become very 
marked and the patient had difficulty in picking up 
objects and two days later there was a marked tremor 


of her hands. Seen at this time by her local physi- 
cian she was given a hypodermic, following which 
she went into a “deep sleep with heavy breathing”. 
The same evening while still asleep she was given 
three rectal suppositories at four hour intervals, her 
husband apparently having confused the doctor’s 
orders. The patient was then brought to the hospital 
having been “asleep” for approximately 36 hours. 
She had not voided during the two days prior to ad- 
mission. 

The patient had had some dyspnea and ankle 
edema for about 3 months and nocturia 3-4 times 
for some time. A physician told the husband that 
the patient had had high blood pressure and heart 
trouble. The past history was otherwise non-con- 
tributory. 

Physical examination: Temperature 100.8°, pulse 
96, respiration 16, blood pressure 130/40. The pa- 
tient was obese, comatose and responded only slight- 
ly to painful stimuli. The skin was warm and dry. 
There was marked fetor oris and one examiner de- 
tected a “uremic odor”. There was marked con- 
junctival edema. The pupils were constricted and 
did not react to light. The neck was supple. There 
was no venous distention. Respiration was stertorous 
and of the Cheyne-Stokes type, approximately 16 


per minute. The lungs were clear. The cardiac 
P.M.I. was in the mid-clavicular line and was very 
forceful. The rhythm was regular. A harsh sys- 
tolic murmur was audible in all valve areas. The 
aortic second sound was very weak. There was a 
large, firm, irregular mass filling the lower abdomen 
and extending to the umbilicus. The liver was pal- 
pable two finger breadths below the costal margin. 
All peripheral pulses were palpable and of a “water 
hammer” type. The hands were swollen and there 
was 2 plus edema of the ankles. On pelvic exami- 
nation the abdominal mass was thought to arise from 
the uterus. No other pelvic abnormalities were noted 
and the rectal examination was negative. Tendon 
reflexes in the upper extremities were hyperactive 
and equal. There was a positive Hoffman sign bi- 
laterally. Knee and ankle jerks were absent; the 
Babinski was positive bilaterally. 

Laboratory data: No urine was obtained. Hemo- 
globin 3 grams, r.b.c. 1,440,000 w.b.c. 14,100, 72 
polys, 1 eosinophil, 1 basophil, 14 lymphs, 2 monos, 
and 5 myelocytes. Blood sugar was 132 mgm.%, 
NPN 122 mgm.%, COz combining power 25 vol.% 
or 12 mEq/liter. Serum chlorides under oil were 
107 mEq/liter, calcium 5.8, phosphorus 13.2. Floc- 
culation negative. Two days after admission the 
NPN was 156 and the creatine 19.2. 

The patient was cystoscoped and no obstruction 
noted in the urinary tract. No urine was obtained 
from either kidney. Retrograde urogram of the left 
tract was essentially negative. A flat plate of the 
abdomen showed calcification throughout the ab- 
dominal mass. 

The patient was given fluids by veins and hypo- 
clysis, totaling 3,000 cc. daily, half 5% dextrose in 
distilled water and half dextrose in saline, intra- 
venous calcium gluconate and several doses of caf- 
feine sodium benzoate. There was no improvement 
and the patient remained anuric. On the third hos- 
pital day the patient’s temperature spiked to 105° 
and she expired. An autopsy was obtained. 
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Discussion by Dr. Arthur Gathright*. 
In considering the rather scanty facts given in the 
history and physical examination, they fall into sev- 
eral groups: 

1. Those referable to the nervous system. Begin- 
ning with simple nervousness and crying, with 
progress over a four months period to weak- 
ness, headache, tremor, drowsiness, Cheyne- 
Stokes respiration, coma, and with reflex 
changes which indicate a generalized rather 
than a localized disturbance of the central 
nervous system. 

2. Those referable to circulatory system. His- 
tory of high blood pressure and heart trouble 
in the past, presumably antedating the dura- 
tion of this illness which goes back four 
months; definite dyspnea and ankle edema of 
two months duration. On examination: blood 
pressure 134/40, “‘water hammer pulse” and 
systolic murmur at all valve areas; probable 
cardiac enlargement; forceful apical impulse; 
weak aortic second sound; two plus ankle 
edema with edema of hands and eyelids; skin 
warm and dry. No neck vein distention. 

3. Those referable to urinary tract. History of 
nocturia three to four times antedating present 
episode. 

Edema which could be related to kidney rather 

than heart or a combination of both. 

Other findings of interest are: Marked anemia 
without too much alteration in the white count or 
differential and disturbed blood chemistries. Large 
abdominal mass thought to be attached to uterus 
or arising from it. 

In considering a patient in coma, there are many 
conditions which have to be brought into the pic- 
ture. Prominent here would be (1) hypertensive en- 
cephalopathy; (2) cerebral hemorrhage or thrombo- 
sis (not likely because of rate of onset and neurologi- 
cal); (3) diabetic acidosis—definitely to be thought 
of and hard to rule out with no urine and low COs 
(but I have never seen one with an essentially nor- 
mal blood sugar); uremia which is suspected from 
the examination (uremic breath) confirmed by the 
NPN of 122 on admission. 

The onset of illness with “nervousness”, which 


could mean anything, progressing to weakness, ano- 


*Assistant Professor of Clinical Medicine, Medical Col- 
lege of Virginia, Richmond, Va. 
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rexia with severe frontal headaches, drowsiness, 
Cheyne-Stokes breathing, variable reflexes is quite 
typical of the uremic state plus the disturbances in 
blood chemistry (elevation of NPN), low calcium 
(5.8), high phosphorus (13.2) without tetany, and 
low CO, combining power can all be explained on 
the basis of uremia. Uremia is the only condition I 
know of where the calcium is excessively low and 
phosphorus quite high. The absence of tetany is 
usually explained on the basis of calcium reduction 
being due to reduction in protein bound calcium, a 
part of the hypoproteinemia of terminal renal dis- 
ease rather than a marked reduction in the ionized 
calcium. The nearest approach to these findings as 
to calcium and phosphorus would be in a deficiency 
of parathyroid hormone, but the protocol does not 
direct our attention toward any of the causes of this 
condition. 

This patient was said to have passed no urine for 
two days before admission nor was any urine ob- 
tained during the three days she lived in the hospital. 
It might be well to ask what caused the anuria. In 
reviewing the causes of anuria, we might think of 
those that are obstructive in type and those that are 
not. The obstructive type are ruled out by the cysto- 
scopic examination that was done. Except for the 
fact that this was done, we should have had to con- 
sider especially an obstruction to ureters by the large 
abdominal mass which I assume is a large fibroid in 
an older woman. These not infrequently contain cal- 
cification and especially when there is chronic renal 
disease in the same patient. 

I do not think that this tumor is related to the 
renal problem except that it may play a part in the 
production of the severe anemia found in the case 
which would affect the kidney directly and indirectly. 

Of the non-obstructive causes of uremia, we have 
to consider the possibility of— 

Chronic Nephritis 

Tuberculosis of both kidneys 

Polycystic kidneys but no mass, not high enough 

NPN, too deep coma, and retrograde pyelogram 
negative 

Suppurative pyelonephritis and acute ascending 

nephritis 

Reflex after surgery or trauma 

chronically distended bladder 
lead, phosphorus, turpentine 


rapid emptying of 


Poisoning 
Severe collapse as from injury or severe febrile 


h, 

y 
ie 
a 
n 
- 
n 
d 
n 
A 
e 
) 
e 
1 
1 
t 
t 

XUM 


disease after heavy metals—mercury, gold, ar- 
senic, salyrgan 

Serum reactions 

Transfusion reaction 

Malignant malaria 


Of the above possibilities, I believe that this is 
most likely to be the end stage of a long-standing 
chronic nephritis or the terminal event in the ma- 
lignant phase of an essential hypertension of Ieng- 
standing. A better history, examination of eye 
grounds, and a urinalysis would be helpful. The 
blood pressure here is peculiar in that the diastolic 
is low and systolic is normal, but we are told that 
she had had hypertension in the past. I therefore do 
not feel that this one reading is significant and that 
it should not mislead us. It is probably a reading 
which represents a relative shock associated with a 
failing myocardium. 

We then come to a consideration of the profound 
anemia in this case and if in this rather general pro- 
tocol there is a trick—and I strongly suspect that 
there is—this is probably the best clue. The sim- 
plest and a perfectly justifiable explanation of the 
marked anemia is on the basis of the renal disease. 
There is frequently a profound anemia noted, and I 
have seen many cases with 50-60% hemoglobin and 
some as low as 30%, but I don’t believe I have ever 
seen it this low (3 grams or approximately 21%). 
The count itself shows little except a slight iron de- 
ficiency, anemia, the color index here being approxi- 
mately 0.8. It does suggest that there may have been 
chronic hemorrhage either from excessive or abnor- 
mal uterine bleeding, an important consideration if 
we are going to assume that the pelvic mass is a 
fibroid or that we must look for some other chronic 
bleeding such as we get from the G. I. tract. There 
is no stool examination but rectal examination was 
negative. The only G. I. symptom mentioned was 
anorexia which goes with many conditions especially 
uremia. There is nothing to suggest ulcer and no 
mention of change in bowel habits. We probably 
should have to give some consideration to a lesion 
in the colon, especially ascending colon where not in- 
frequently a lesion is discovered only after the pa- 
tient has sought help because of the symptoms of 
anemia. In the past, there was cardiac enlargement 
with a forceful P. M. I. noted. This, I think, gives 
us a right to assume that the patient has had hyper- 
tension in the past and that the given reading rep- 
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resents a weakening of heart muscle with drop in 
pressure. We might account for this weakening of the 
heart muscle on the basis of the severe anemia or 
more likely, on the basis of a combination of myo- 
cardial disease plus anemia. I should like to think 
that this might represent a state of relative shock ia 
this patient used to much higher tension. It would 
be another possible explanation of the renal shut- 
down and rising NPN, but the protocol does not 
paint the picture of profound shock or collapse. It 
may well be another of the straws that broke the 
camel’s back, however. The heart murmurs are not 
described in much detail but may represent hemic 
murmurs on the basis of both the anemia and prob- 
able dilatation of chambers of the heart with rela- 
tive valvular insufficiency. The peripheral “water 
hammer” pulse without any evidence of aortic re- 
gurgitation or arterio-venous aneurysm is confusing 
and even contradictory but does occur in severe hy- 
pochromic anemia. The palpable liver probably rep- 
resents chronic passive congestion in the liver due 
to heart failure, though there is not a very clear cut 
picture of heart failure at the time of the admission 
examination. 

There seems to be nothing unusual in the final 
episode—death. Many patients in uremia have ter- 
minal rise in temperature, perhaps with some hy- 
postatic pneumonia and die. 

Hospital diagnosis: (1) uremia. (2) chronic neph- 
ritis, type? (3) uterine fibroids, calcified. 

Dr. Gathright’s diagnosis: In summary then, I 
would say that on the basis of the information given 
that this patient represents the end-stage of a chronic 
renal disease, most probably chronic nephritis with 
a possibility that it could be the malignant phase of 
a benign hypertension, arteriosclerotic heart disease, 
cardiac enlargement, and probably some cardiac dili- 
tation, hepatomegaly on the basis of chronic passive 
congestion, and calcified fibroids of the uterus. 

Further remarks: 1 have been asked to comment 
on the management of the case during this patient’s 
brief three day period, and I have not interpreted 
this to mean that the Committee wishes any state- 
ment regarding the treatment of uremia per se but 
for the immediate management of this critically ill 
patient. I have only one point which I would like 
to make and that is that I feel that no matter how 
hopeless or ill a patient may be that where he is found 
to have a hemoglobin at a critical level that he should 
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be given blood transfusions to see whether he can and desquamation of tubular epithelium were ob- 
be improved or for support until a diagnosis can be served. A few casts and red blood cells were noted 
made. I believe that this patient should have had in the lumina. 

blood. I doubt that it would have made a great deal The renal changes are of the type described by 
of difference in the outcome. It is possible that the Bell as chronic azotemic glomerulonephritis, histo- 
cardiac function might have been improved and logical type b, in which the kidneys are not neces- 
possibly the renal function. 


logical t: Dr. Thomas M. tti*. 
Pathological repor r omas M. Scotti 


The cause of death is chronic glomerulonephritis. 


It is possible, however, that the sedatives (probably de oe 
barbiturates) given frequently to the patient may 
have been an added factor in the terminal episode : 3 s 


since the liver which was cirrhotic might not have 
detoxified the drug adequately. 

The kidneys were larger than normal. The left 
weighed 280 gms.; the right, 210 gms. The external 
surfaces were pale and finely granular. Histologi- 
cally, practically all the glomeruli showed some de- 


Fig. 2.—Kidney high power. 


sarily small but often are normal in size or larger 
than normal. This is in contrast to the usually de- 
scribed picture (Bell’s histologic type a) in which 


Fig. 1.—Kidney low power. 


gree of change, most of them disclosed diffuse, in- 
terstitial fibrosis with partial or complete occlusion 
of the capillaries. Many tufts adhered to the cap- 
sule. Fibrotic crescents were sometimes seen and even 


active proliferation of capsular epithelial cells was 
occasionally noted forming small crescents. About 
10 per cent of the glomeruli were completely fibrotic. 
There was diffuse interstitial fibrosis with slight 
lymphocytic infiltration. Moderate tubular atrophy 


*Assistant Professor of Pathology, Medical College of 
Virginia, Richmond, Va. 


Fig. 3.—Liver low power. 
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the kidneys are markedly shrunken showing fibrosis 
of practically all glomeruli. 

Pathological diagnoses: 

1. Chronic glomerulenephritis. 

2. Portal cirrhosis of the liver. 
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3. Cardiac hypertrophy, left ventricular. 

4. Moderate atherosclerosis of aorta and calcific 
plaques of mitral valve. 

5. Pulmonary congestion and edema, bilateral. 

6. Multiple leiomyomata uteri. 


New Books. 

Recent acquisitions to the Library of the Medical 
College of Virginia available to our readers under 
usual library rules are: af 


Beder—Surgical and maxillofacial prosthesis. 

Bernes—The eye and its diseases. 2d. 

Biggart—Pathology cf the nervous system. 

Bogert—Nutrition and physical fitness. 

Comroe, ed.—Ecology of health. 

DeRiver—The sexual criminal. 

Dunbar—Synopsis of psychosomatic diagnosis and treat- 
ment. 

Farrington—Francis Bacon: Philosopher of 
science. 

Freeman—The energetics of human behavior. 

Friedberg—Diseases of the heart. 

Gordon—Medicine throughout antiquity. 

Gorer—The American people. 

Gutierrez-Mahoney—Neurosurgical nursing. 

Hirsh—The problem drinker. 

Hunt—Personality and the behavior disorders. 

Kovacs—Manual of physical therapy, 4th ed. 

Lemberg and Legge—Hematin compounds and bile pig- 
ments, 

MacLeod—Evolution of kemotherapeutic agents. 

Magnus—Goethe as a scientist. 

May—Diseases of the eye. 20th ed. 

Mead—Male and female. 

Pick—Surgery of repair. 2 vols. 

Prescott and Dunn—Industrial microbiology. 2d ed. 

Recent progress in hormone therapy. Vol. 4, 1949. 

Reyniers—Germ-free life studies. 

Rhodes and VanRooyen—Textbook of virology. 

Spaeth—Principles and practice of ophthalmic surgery. 

Stekel—Compulsion and doubt. 2 vols. 

Vitamins and hormones. Vol. 7, 1949. 


industrial 


Wiener—Surgery of the eye. 
Zahorsky—From the hills. An autobiography of a pedia- 
trician. 


Doctors Report Successful Treatment for 

Mental Depression. 

Drs. Theodore T. Stone and B. Cullen Burris of 
Northwestern University Medical School and Wesley 
Memorial Hospital, Jan. 21, J.A.M.A., report that 
shock treatment and psychotherapy for mental de- 


pression have resulted in complete recovery of 95 
per cent of a group of patients, both electric shock 
and insulin shock treatments being used. 


Sleeplessness, loss of appetite, loss of weight and 
nervousness are indicative of the condition, espe- 
cially when these symptoms occur in a woman in her 
40’s or early 50’s, according to the doctors. Each 
patient had daily sessions with the doctors in an at- 
tempt to determine causative factors or other prob- 
lems requiring analysis and explanation. Fears and 
doubts were explained and peculiar and inaccurate 
thoughts were rationalized and cleared whenever pos- 
sible. 

Most of the 50 patients in the group were women, 
and all had been treated previously for sugar dia- 
betes, high blood pressure, hardening of the arteries, 
fatigue, chronic gallbladder disease, stomach ulcers, 
anemia, undulant fever or other conditions. A num- 
ber of the patients recovered completely after a menth 
of shock treatment. In @ few cases, two to four years 
were required for recovery. 
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PUBLIC HEALTH 


L. J. Roper, M.D., 


State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 
ease Control of the State Department of Health for 
January 1950 as compared with the same month in 
1949, is as follows: 


January January 


DISEASES TRANSMISSIBLE FROM ANIMALS TO MAN 
The U. S. Public Health Service lists some 85 dis- 
eases of animal-human relationship. The following 


table records the ones of most importance in Virginia 


(bovine) 


1950 1949 
Typhoid and paratyphoid on ao 2 at the present time. 
Diarrhea and Dysentery 392 346 Diphtheria, septic sore throat and scarlet fever are 
138 primarily human in origin. animals, how 
Diphtheria _--. 3 13 ever, are susceptible and when infected can pass the 
Poliomyelitis ________ ee 4 infection back to man. Cows in particular should 
Meningiti : 
feningitis Seg as ae 10 9 be kept from contact with human cases of these dis- 
Rocky Mountain spotted fever 0 0 eases. Pasteurization of milk is a primary contro 
| Va. CAsEs | CoMMON Usuat METHOD | 
REPORTED | ANIMAL | OF CoNnTROL MEASURES 
DISEASE | 1949 | Host | TRANSMISSION | (Animal and Man) 
Brucellosis | 73 | Cow, goat, hog | Contact | Calf vaccination, control and elimina- 
| Milk | _ tion of infected animals, 
| Care in handling animals and car- 
| casses. 
| Pasteurization of milk. 
Rabies: Man | 0 | Dog Bite | Vaccination of all dogs. 
Animal 82 | | Destruction of stray dogs. 
Dog | 66 | Active immunization of persons bitten. 
Cattle 6 
Others 10 
| | 
Rocky Mountain 101 | Wild rodents Tick Bite 
spotted fever and other | Dermacentor 
animals | andersoni | Personal care to avoid ticks. 
| Dog | (Northwest U. S.) | Vaccination. 
| | | Dermacentor 
| variabilis 
(Eastern U. S.) 
| 
Salmonellosis 28 | Cow, hog, hen, | Infected meat | Protection of food. 
| | sheep, rat | Food contaminated Thorough cooking. 
| by rats or flies | 
Tularemia | 40 | Rabbits, birds, | Skin abrasions Care in dressing rabbits. 
| other animals Thorough cooking. 
Tetanus 6 | Horse and | Wound infection Cleansing »f wounds. 
| | other animals | with animal feces! Anti-toxin. 
| | | Immunization. 
| | | 
| . . . . 
Tuberculosis | 0 | Cow | Infected milk | Elimination of infected animals. 
| or meat 


Pasteurization of milk. 
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Care and Training of the Mental Defective 

(Feeble-Minded). 

Frequently the question arises among physicians, 
and also laymen as to the capacity of mental defec- 
tives to take training, and what constitutes this care 
and training. Mental defective as used here com- 
prises the three levels, high grade (moron), middle 
grade (imbecile) and low grade (idiot). Any pro- 
gram for mental defectives would embrace measures 
concerning the borderline level as well. 

Society is beginning to realize its responsibility 
in regard to those of retarded mental development, 
and to give attention to salvaging human values here- 
tofore permitted, in many instances, to bécome social 
liabilities. Every child should be trained to develop 
his fullest capabilities so that he may live a happy 
useful life. A program of care and training of the 
mental defective must be adapted to the levels of in- 
telligence. Through appropriate training even those 
of the lower levels can be aided. 

The low mental defective is unable to take any 
formal education, hence the only place for his care 
and training is the home or the institution. Many 
low defectives are unable to care for their own per- 
sonal needs, hence their training consists primarily 
of how to dress themselves, keep themselves clean, 
and to eat discriminately. Many of them are physi- 
cally incapacitated, and are placed in hospital or 
infirmary wards under medical care. 

Middle grade mental defectives (imbecile) are 
capable of learning to dress themselves, to keep clean, 
and to adjust socially to others. In many cases they 
can be trained to do simple chores around the house 
or institution. They can rarely learn more than sim- 
ple counting and possibly reading of a few simple 
words such as signs for their own protection. They 
either remain at home under the supervision and 
care of their parents, or, like idiots, are committed 
to institutions, for the mentally deficient. In insti- 
tutions they are capable of learning routine jobs, 
such as caring for their beds, washing dishes, taking 
care of lawns, and in some cases aiding in the farm 
duties. 


The high grade mental defective with proper train- 
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JoserH E. Barrett, M.D., 
Department of Mental Hygiene and Hospitals. 
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ing can achieve academically from the first to the 
fourth grade, can learn simple trades, participate in 
the world’s work, and become partially or wholly 
self-supporting provided he has sympathetic direc- 
tion. 

The borderline type of retarded child is usually 
trained in the public schools. He may be sent to the 
prevocational school where emphasis is placed on 
manual rather than mental work. The great ma- 
jority of these children, however, remain in the regu- 
lar grades of the public schools, and are considered 
dull, overage for their group, or indifferent to school 
work, 

Mental defectives occur in the ratio low (idiot) 
5, middle (imbecile) 25, and high (moron) 70. Of 
the largest group (morons) only a small per cent are 
institutionalized, mainly those who become asocial. 
A large percentage of the two smaller groups—mid- 
dle and low—are placed in the institution. Since 
only approximately seven per cent of all mental 
defectives are institutionalized the problem of their 
care and training lies mainly in the home and in 
the community. 

In the past decade considerable, yet inadequate, 
effort has been made in the interest of the mental 
defective in the community. This should start at 
the family level. There are in some of the large 
cities parent organizations that render valuable aid. 
In addition there are many social agencies as Pub- 
lic Welfare, Social Service, various other lay and 
church organizations that furnish some assistance to 
the family, but these efforts are limited and frequent- 
ly overlap. In this effort much assistance and direc- 
tion can be obtained by individuals, an agency, or 
community from the strategically located mental hy- 
yiene clinics and the two State Training Schools 
under the supervision of the State Department of 
Mental Hygiene and Hospitals. 

Public school systems in many larger cities employ 
one or several of the following procedures: (a) The 
Segregated Departmental Special School, (b) The 
Ungraded Special Class, (c) The Homogenous Spe- 
cial Class, (d) The Modified Special Class. Public 
schools in cities of lesser population employ in the 
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main the Ungraded Special Class or the Modified 
Special Class. In practical application and from an 
administrative standpoint the Special Class for Re- 
tarded Children presents obstacles well known to 
educators, and is receiving well deserved considera- 
tion from them. Public schools in Virginia that cur- 
rently have special classes for those of retarded in- 
tellect are located in Alexandria, Danville, Norfolk, 
Richmond and Roanoke. 

Training in institutions for mentally retarded 
children in many of the State and private institu- 
tions has become highly specialized. Emphasis is 
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placed on manual training with a feasible degree of 
academic schooling, supplemented by a full program 
of recreation. The program endeavors to make life 
happier for all grades and for those who can return 
to society to instill into them accepted ethical stand- 
ards and the capacity to live without being economi- 
cally dependent. 

With the expanding facilities now under construc- 
tion at the Training School at Lynchburg and the 
new enlarged institution for Negro mental defectives 
to be erected on the Elko site near Richmond, we 
anticipate very effective work with the feeble-minded. 


BOOK ANNOUNCEMENTS 


Primer of Allergy. By WARREN 
M.S., M.D., Richmond, Virginia. Third Edition, 
Revised by J. HARVEY BLACK, M.D., Dallas, 
Texas. St. Louis, The C. V. Mosby Company, 1950. 
175 pages with illustrations by John P. Tillery. 
Cloth. Price $3.50. 


The Salt-Free Diet Cook Book. By EMIL G. CONA- 
SON, M.D., and ELLA METZ. Lear Publishers, 
New York, 1949. 144 pages. Cloth. Price $3.00. 


T. VAUGHAN, 


Physicians’ Desk Reference to Pharmaceutical 
Specialties and Biologicals. 1950. Five Sections. 
J. Morgan Jones, Editor and Publisher, Richard R. 
Maehler, Editor, Compilation and Arrangement; 
and Raymond J. Jaeggi, Assistant to Editor and 
Publisher. Medical Economics, Incorporated, Ruth- 
erford, N. J., 1949. 632 pages. Cloth. 


Essentials of Obstetrical and Gynecological Path- 
ology. By ROBERT L. FAULKNER, M.D., F.A.C.S., 
Assistant Professor of Gynecology, The Western 
Reserve Medical School; Associate Gynecologist, 
University Hospitals of Cleveland, Ohio. And 
MARION DOUGLASS, M.D., Formerly Assistant 
Professor of Gynecology, The Western Reserve 
Medical School. St. Louis, The C. V. Mosby Com- 
pany. 1949. 357 pages, with 300 illustrations in- 
cluding 3 color plates. Cloth. Price $8.75. 


Is an excellent handbook for students who plan 


to specialize in the field. Each subject is well pre- 


sented with a brief introduction which includes the 
topics to be discussed in the chapter. 

Its brevity is a great help in focusing the atten- 
tion on the major highlights of the subjects. 

Each chapter is very well illustrated by means of 
diagrams, photographs and microphotographs which 
make the illustrations an integral part of the book. 

The absence of bibliographies at the ends of the 
chapters is an omission which I should rather have 
had corrected. 

The book is too brief to be adequate as a reference 
book for the specialist. P. F. S. 


Atlas of Obstetric Technic. By PAUL TITUS, M.D., 
Obstetrician-Gynecologist to the St. Margaret Me- 
morial Hospital, Pittsburgh; Secretary, American 
Board. of Obstetrics and Gynecology. [Illustrations 
by E. M. SHACKELFORD, Formerly Medical Illus- 
trator, John C, Oliver Memorial Research Founda- 
tion, St. Margaret Memorial Hospital, Pittsburgh. 
Second Edition. St. Louis, The C. V. Mosby Com- 
pany. 1949. 197 pages. Cloth. Price $7.50. 

As the author said in his first edition, the illus- 
trations are the most important part of this work. 
The same high quality is exhibited in the second 
edition. Miss Shackelford has a gift of grasping the 
essential features and not overloading her drawings 
with unessential details. I have only two small 
criticisms of the illustrations. B. of Fig. 87 might 
be left out entirely. When the head reaches this 
stage the forceps can be removed. If episiotomy be 
done the head will drop out or, if one prefers, it can 
be delivered by fundal pressure. Forceps is an in- 
strument for traction. From this picture you get the 
impression that it is used for compression. The op- 
erator has his index finger between the handles but 
in spite of this he appears to be squeezing on the 
handles. 

In Fig. 98 the Kielland forceps do not show the 
rounded portion of the shanks that should rest on the 
baby’s head before the anterior blade is rotated. 

The second edition has been enlarged and brought 
up to date. Sections on antepartum care and anal- 
gesia and anesthesia have been added and those on 
pelvimetry and forceps have been rewritten. It is a 
book well worth while to have around for a quick 


review of operative technic. 
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The interim session of the House of Delegates of 
the American Medical Association was held at the 
Hotel Statler, Washington, D. C., December 6-8, 
1949 coincident with the clinical sessions, which took 
place at the National Guard Armory. The latter 
was the largest of its kind ever held, more than 8,400 
being registered, including more than 3,000 fellows 
of the Association. A new feature, and one that 
proved popular, was the introduction of technicolor 
television. 

In his address to the House, President Irons dis- 
cussed the educational campaign now under way, its 
objectives and progress, and its apparent effects so 
far upon the Federal program for compulsory health 
insurance. He stressed the importance of enlisting 
not only the full cooperation of all members of the 
medical profession, but also that of all other groups 
whose independence is endangered by the regimen- 
tation inherent on the welfare state. In his opinion, 
much has been accomplished, but the danger has not 
been averted, and he feels that it is necessary that 
the work of informing the public as to the true is- 
sues and promoting voluntary plans for sickness in- 
surance be carried with unceasing vigilance. 

By far the most notable action of this session was 
the amendment to the by laws providing for the pay- 
ment of dues by members of the American Medical 
Association. The House of Delegates believes that 
this Association, like other great national organiza- 
tions, must provide a stable form of finance by dues 
instead of by voluntary contributions. This is neces- 
sary in order to support its large and expanding 
program for service to the profession and to the pub- 
lic. Heretofore membership in the American Medi- 
cal Association has been automatic for members of 
component state societies, and no dues have been re- 
quired. The new amendment now in effect provides 
that in addition to membership in a component so- 
ciety, membership in the American Medical Associa- 
tion will be contingent upon the payment of annual 
dues of $25.00 to be collected by constituent associa- 
tions. Delinquency in payment of dues will mean 
forfeiture of active membership. Exemption from 
the payment of dues will be possible for those who 
have retired because of age or physical disability or 
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in case of financial hardship, but it is expected that 
all physicians in active practice and medical teach- 
ing will maintain their membership and thus con- 
tribute to the great work being undertaken by the 
American Medical Association. 

For the second time a resolution was introduced 
providing for the creation of a “Junior American 
Medical Association”, composed of students in medi- 
cal schools and internes. The House of Delegates 
was in complete accord with the basic idea of this 
resolution but felt that a plan for putting it into ef- 
fect would require further study. It was therefore 
referred to the Board of Trustees with the recom- 
mendation that necessary studies be made and that a 
plan for effecting such an organization be presented 
to the House at its next session. 

The Board of Trustees announced the retirement 
of Dr. Morris Fishbein as editor of The Journal, 
thus ending 37 years of devoted and distinguished 
service to the American Medical Association. Dr. 
Fishbein has been succeeded by Dr. Austin Smith, 
who for some time has been assistant editor. The 
Board also commended those states that have set 
up Grievance Committees and recommended that 
states that have not already done so establish such 
committees. 

During several recent sessions of the House, in- 
cluding the last, resolutions have been introduced 
dealing with the care of veterans with non-service 
connected disabilities, and the subject has been ac- 
tively discussed. The House went on record as be- 
lieving that such veterans should be cared for by 
existing civilian facilities, but no specific recom- 
mendation to Congress for necessary changes in the 
law were agreed upon at this session. However, a 
special committee under the jurisdiction of the Coun- 
cil on Medical Service was authorized for the pur- 
pose of formulating a program to be presented to the 
House of Delegates at its next annual session. 

The report of the twelve man Coordinating Com- 
mittee charged with directing the National Educa- 
tion Campaign was most encouraging. It was stated 
that more than sixty-one million people are now en- 
rolled in voluntary health plans throughout the coun- 
try and the number is steadily growing. Due to bet- 
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ter informed citizens, the fight before Congress for 
compulsory health insurance by the administration 
was abandoned during the last session, but will be 
resumed. From the voluntary assessment upon mem- 
bers of the American Medical Association, two and 
a quarter million dollars was realized. 

As general practitioner of the year, the House 
selected Dr. Andy Hall of Mt. Vernon, Illinois. 
Dr. Hall is 84 years old and has been in active prac- 
tice since his graduation in 1890. He has partici- 


pated vigorously in medical and various other or- 


ganizations affecting the public welfare and has 
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health insurance and pledged the continued assist- 
ance of his organization in the fight against this and 
other projects being urged upon the American people 
under the guise of welfare. 


Opposition was voiced by the House to several 
bills before Congress dealing with various aspects of 
health and education. While some medical schools 
may be in need of Federal financial assistance it is 
imperative that such aid shall not be conditioned 
upon political control and regulation. The House 
also called attention to the poor physical condition of 
the Army Medical Library and urged upon Congress 


served his country in three wars. Dr. Hall still makes 14 the President that adequate housing be provided 


se calls a oes is offi ily. are 5 
house calls and goes to his office daily for this invaluable service. 


During the session, the House was addressed brief- 
M. H. Harris 


H. B. MuLHOLLAND 
J. M. HutcHEson 


ly by Mr. George Craig, National Commander of 
the American Legion. He reminded the House of 
the stand of the Legion in opposition to compulsory 


Bibliotheca Obstetrica 


HEIsTER, LoRENzZ (1683-1758): A general system of surgery, in three parts. 4th ed. 
Translation into English from the Latin of Dr. Laurence Heister, London, 1750. 

This general Surgery which was so popular in the 18th Century reminds one of the 
works of Paré two Centuries earlier and, like Paré, it contains a section on Obstetrics. 
It has an illustration of Palfyn’s forceps. After a description of the instrument Heister 
says: “I have indeed used this Instrument of my friend Palfinus, but without success; 
for if you compress the head with it gently, the Foetus is held too firm to give way to 
it, and, if you press it too strongly, there is danger of wounding its tender Head. I 
therefore endeavoured to amend the Instrument, by joining its two Parts together with a 
Hinge, but even then it did not answer Expectation; so that in this deplorable Situa- 
tion of the Foetus we have no Remedy but the Caesarean Section, or to extract the Foetus 
either dead or alive with Hooks or other Instruments, to preserve the life of the Mother.” 

This is No. 2924 of Bibliotheca Osleriana. The following in Osler’s note on the 
author: ‘‘The founder of scientific surgery in Germany, Heister was the son of an inn- 
keeper at Frankfort. He studied at Giessen and under Ruysch, Albinus and Boerhaave 
at Leyden. After serving as surgeon-in-chief to the Dutch Army, he was appointed 
professor of anatomy and botany at Altdorf in 1710 and ten years later at Helmstadt, 
where he lived till his death. He was a prolific writer.” 

For portrait, see Proc. Charaka Club. 2:132, 1906. 
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John Peter Mettauer (1787-1875) 


r the first half of the 19th Century there was a great increase in surgery. Men 
had begun to invade the peritoneal and pelvic cavities. Nevertheless, they knew 
practically nothing about the healing of wounds—the influence of suture material or 
interference with the circulation. This was prior to any knowledge of bacteria or in- 
fection. Sutures were looked upon as irritants and were avoided whenever possible. 
H. S. Levert had done an interesting experiment on the effect of various ligatures in 
dogs for his graduation thesis and, although it was published in the American Journal 
of Medical Science in 1829, it apparently attracted little attention. 

In some fields, for instance staphylorrhaphy, a perfect union was not essential for 
serviceable results, whereas in other fields, notably vesico-vaginal fistula, if healing 
were not perfect, the operation was a failure. For this reason, surgeons who success- 
fully removed ovarian tumors, failed miserably when they attempted the cure of vesico- 
vaginal fistula. To make matters worse, this was a common injury following child- 
birth as it was then practiced. Its cure was attempted frequently and in many ways, 
with now and then a success. Ricci, in his One Hundred Years of Gynecology, devotes 
16 pages to the description of the various operations, instruments, pessaries, and occlu- 
sion methods that have been used in attempting to cure these miserable patients. The 
pitiable condition of these sufferers has been described by Dieffenbach: “A vesico- 
vaginal fistula is the greatest misfortune that can happen to a woman, and the more so, 
because she is condemned to live with it, without the hope to die from it; to submit to 
all the sequelae of its tortures till she succumbs either to another disease or to old age. 
There is no more pitiable condition than that of a woman suffering from a vesico- 
vaginal fistula. The urine constantly flowing into the vagina, and partially retained 
there, and heated, runs down the labia, perineum and over the nates and thighs, pro- 
ducing a most horrible stench. The skin of these parts becomes inflamed and covered 
by a pustulous eruption. An insupportable itching and burning sensation tortures the 
patient * * *.” As late as 1836 he confesses his inability to help these patients. He 
says “I have operated on a woman eighteen times and discharged her unrelieved. I 
have gathered large rooms full of these unhappy women from all parts of the country, 
and I have exhausted all resources and have cured but few.” Yet he had the key to 
the situation in his possession, i.e., metallic sutures. In 1826 he introduced the use of 
lead sutures for staphylorrhaphy. His article was abstracted in the Lancet. The fol- 
lowing year, Dr. John Peter Mettauer of Prince Edward County, Virginia, repaired a 
cleft palate using interrupted sutures of lead wire as Dieffenbach suggested. He was 
so pleased that he used them in other fields. In 1833, Mettauer reported a third degree 
laceration of the perineum successfully treated with metallic sutures and in 1833 he 
successfully repaired a vesico-vaginal fistula. This was the first successful vesico- 
vaginal operation in America. Hayward performed a successful operation the follow- 
ing year using silk sutures, which he reported in 1839. In 1851 Hayward reported 20 
operations on nine patients with three successes. Pancoast reported a successful opera- 
tion in 1847, and in the same year Mettauer reported six cases, with five successes 
which, with his first case, made a total of seven cases, with six successes, and eight 
years later he said that in 32 cases he had found only two that were inoperable. Gos- 
sett of London operated successfully on one case in 1834 using gilt wire sutures and a 
catheter of gum elastic. 

The parallel between Dieffenbach and Mettauer is interesting. Dieffenbach was 
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a great surgeon by the virtue of his position, being head of a great teaching clinic. 
Mettauer was a great surgeon by Nature and practiced in a country village. Dieffen- 
bach is credited with introducing the use of metallic sutures, but used them only because 
they were easier mechanically to twist than to tie in a cavity like the mouth. Mettauer 
recognized their fundamental advantages—non-irritability in tissue and the possibility 
of adjusting tension by twisting and untwisting—and used them in all fields of surgery. 
Dieffenbach failed miserably in his attempts to cure vesico-vaginal fistula. Mettauer 
was almost uniformly successful in curing vesico-vaginal fistula as well as third degree 
perineal laceration.’ 

Dr. William H. Welch, in his Ether-Day oration, stated that the credit for discover- 
ing anesthesia rightly belongs to Morton, for his work influenced the whole world, 
whereas Long, whose discovery antedated Morton’s by three years, was known only in a 
limited area in Georgia. Mettauer’s work was recognized abroad by no less an authority 
than Sir James Y. Simpson. It was also known to J. Marion Sims, who is usually 
acclaimed the ‘‘Father of Gynecology”, because he put the cure of vesico-vaginal fistula 


on a firm basis, and probably influenced him more than he cared to admit. When Sims 
in 1852 reported his first cases, he described Hayward’s and Pancoast’s operations and 
said that Mettauer of Virginia had cured a few cases using clumsy lead sutures. Sims 
claimed the credit for inventing silver sutures and furthermore that their introduction 
into surgery was the greatest advance in modern times. In the “Story of My Life” he 
gives the silly explanation of how he discovered silver sutures, i.e., the finding in the 
gutter a fine brass spring such as was used in suspenders. In other words, he tried lead 
sutures and failed, and adopted the silver suture because he found a brass spring ‘in 
the gutter. In court, such an argument would be called a “non sequitur.”’ It has sig- 
nificance only when taken in connection with his slurring remark about Mettauer hav- 
ing cured a few cases with his clumsy lead sutures. A cure of over 85 per cent of seven 
unselected cases, of what was considered an incurable condition, would hardly be 
termed ‘“‘a few’ by an unprejudiced observer. Mettauer reported seven cases by 1847. 
Sims, in his first report (1852), does not give the number of cases but from reading 
“The Story of My Life” it is evident that he had three successful cases out of seven. 
In May or June 1849, he had cured Anarcha, Lucy and Betsy (p. 246), and on p. 248 
he says further, “Six weeks after my successes with the silver suture and just as I 
was beginning to revive from my long series of exhausting experiments, I completely 
collapsed. I was broken down, and had contracted diarrhoea, and so I took my family 
and went to Butler Springs. I carried three or four of my uncured patients with me 
who were suffering from fistula, to operate on, but was too ill to do anything.” His 
illness lasted five years. While still in bed in Philadelphia he wrote out the history of 
his operations for vesico-vaginal fistula, which was published in the American Journal 
of Medical Science in 1852. 


The similarity between Mettauer’s and ‘Sims’ operations is interesting. Sims em- 
phasized the important points in his operation as follows: (1) The Sims’ position so 
as to give good exposure, (2) Sims’ scissors, Sims’ hooks, Sims’ speculum, so as to 
facilitate denudation of the edges of the fistula, (3) silver (metallic) sutures, (4) 
retention catheter of silver. Mettauer used a lithotomy position, which is the one now 
generally used. He denuded the edges of the fistula with instruments that he ordi- 
narily used in other gynecological operations. His sutures were of lead (metallic) and 
he used a short silver retention catheter. He reported his cases in 1840 and in 1847. 
Sims first reported his in 1852. Mettauer gave credit to Dieffenbach for introducing 
metallic sutures into surgery. Sims said he got the idea from finding a brasswire 
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spring in the gutter. Sims went to New York and then to Europe demonstrating his 
operation, and in a few years this dreadful complication of motherhood disappeared 
completely. 

John Peter Mettauer was the son of a doctor. a nephew of a doctor, the brother of a 
doctor, and the father of three doctors. Two brothers, French Army surgeons, came to 
America with Lafayette and Rochambeau. After the surrender at Yorktown they were 
quartered with some French troops in Prince Edward County, where they became 
aquainted with the leading citizens. These persuaded Francis Joseph Mettauer to 
remain and practice medicine among them. Dr. Mettauer married Jemimah Gaulding, 
née Crump of Hanover County, and to them John Peter was born in 1787. After sev- 
eral sessions at nearby Hampden-Sidney, he entered the Medical Department of the 
University of Pennsylvania. The Medical Faculty at Pennsylvania at that time was a 
remarkable one; Rush, Physick, Shippen and Barton, and Mettauer was one to make 
the most of such instruction. Upon graduation in 1809 and service in the Philadelphia 
Dispensary, he returned to his beloved Prince Edward County, where except for two 
brief intervals, he lived a long and useful life. In the War of 1812 he was stationed 
in Norfolk and for a brief time he was Professor of Surgery in Washington Medical 
College in Baltimore. He did everything a country doctor was expected to do—treated 
typhoid fever and pneumonia, delivered babies when there were complications, treated 
puerperal fever, etc. His special bent however was surgery, and he did many operations 
that were not commonly done at that time. He attracted medical students almost in the 
beginning of his career and as they became more numerous, he organized the Prince 
Edward Medical Institute (1837) for more systematic instruction which ten years later 
became the Medical Department of Randolph-Macon College. 

Much has been made of his eccentricities. He never removed his hat, even in court. 
Instead of riding horseback to see his patients as was customary, he had a coachman 
and a carriage and was usually seen reading a book. On November 22, 1875 he died of 
pneumonia, contracted by going in the snow to see a patient. The Richmond Dispatch 
carried an editorial which said in part “though nearly ninety years old he was in full 
practice, having at his home a private hospital, which was no doubt well supplied with 
patients. He was a man of scrupulous integrity, high tone, much culture and great 
gravity and dignity of manner.” He was buried at Hampden-Sidney, still wearing his 
tall silk hat. His casket was so long that the doors of the hearse could not be closed and 
were tied together with a rope. Thus passed Virginia’s greatest gynecologist. 


This is the 10th of a series of “Doctors for whom the public should be thankful.” 


Does M.P. Mean Member of Parliament or Medical Practitioner? 


F the present trend keeps up it will not be long before M.P. will mean practitioner of 

medicine as well as Member of Parliament. Last year some of the most heated 
debates in Parliament were on the question whether women in labor should have 
analgesia or not, and if so what kind. Lady Tweedsmuir M.P. said that at least the 
equivalent of the present Minitt apparatus should be available, maintained and trans- 
ported and that the midwives should be trained to administer anesthesia. The argu- 
ments pro and con were on a political basis. The medical aspects were entirely ignored, 
if one may depend upon the reports in the British newspapers. Thirteen more Socialist 
M.P.’s have signed the all-party motion asking the Government to allow the passage of 
the Analgesia in Childbirth Bill, conservative support for which was described by Mr. 
Aneurin Bevan as a political stunt. Mr. Thornecroft, the author of the Bill, accused 
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Mr. Bevan of being more concerned about the Bill than about the mothers. The British 

doctors claim that the National Health Act is already interfering with their maternity 

practice. If a mother desires institutional treatment upon domestic grounds, she is 

called on by a health visitor who decides whether she will have her baby at home or in a 

hospital. If the visitor decides on a hospital, the case is taken out of the hands of her 

own doctor and midwife. 

Another clipping informs us that Bevan is to test B.C.G. serum clinically. 


A Worthy Cause 

UST before Pearl Harbor a well known Virginia physician died and left the request 
J that there be no flowers at his funeral but that instead contributions be made to the 
American Red Cross. 

This was not an idle request. He had served the Red Cross in many capacities 
during his very active life. He knew that it was the one organization organized in 
advance to render aid in times of disaster. He had personally participated in the first 
aid, water safety and accident prevention programs. 

During the hostilities which followed shortly after his death, the Red Cross was the 
closest tie between the servicemen overseas and their dependents at home. 

The annual fund campaign for 1950 will be made from February 23 through March 


7. The Red Cross is still a worthy cause. 


SOCIETY PROCEEDINGS 


Halifax County Medical Society. 

Present officers of this Society are President, Dr. 
John Davis; vice-president, Dr. Stephen Childrey; 
and secretary, Dr. Nathaniel Ewell, Jr. All are of 
South Boston. 


Lynchburg Academy of Medicine. 

At the annual meeting of the Academy, Dr. H. H. 
Hurt of Lynchburg was elected president for the 
Dr: John 


current vear. Hundley continues 


as secretary. 


Dr. Russell L. Haden of Crozet, formerly head 
of the Department of Medicine of the Cleveland 
(Ohio) Clinic, was guest speaker before the Academy 
at its meeting on February the 20th at the Oakwood 
Country Club. His subject was “The Leukemias”. 
The Northern Neck Medical Society 

Held its regular meeting at Warsaw on the evening 
of January the 26th, under the presidency of Dr. M. 
Mercer Neale of Heathsville. Interesting case re- 
ports were presented and these were discussed by 
members and guests of the Society. Dr. Paul C. 
Pearson of Warsaw is secretary-treasurer of the So- 
ciety. 

Plans were made to have the next regular meeting 
at 11.30 a.m. May the 25th at Tides Inn, Irvington. 


Richmond Academy of Medicine. 

The Section of the Academy on the History of 
Medicine was host to the general membership of the 
Academy on February the 14th. At this time, Dr. 
Wyndham B. Blanton of Richmond spoke on “Some 
Old Richmond Hospitals”’, this being illustrated with 
Lantern Slides. Dr. Walter A. Wells of Washing- 
ton, D. C., gave a talk on “John Keats, Student of 
Medicine: His 


Guy’s Hospital”. Following the program there was 


Teachers and Fellow-Students at 


an informal reception in the dining room of the 
Academy to which members and their wives and other 
guests were invited. 


The Warwick County Medical Society 

Had its regular dinner meeting at the James River 
Country Club on January the 10th, with Dr. George 
S. Grier, III, presiding. Drs. Morris Pinckney and 
A. Stephens Graham of Richmond presented inter- 
esting and instructive papers on the Medical and 
Surgical Management of the Jaundiced Patient. One 
new doctor was accepted to membership. 

Officers of this Society for the present year are: 
President, Dr. George S. Grier, III (re-elected) ; 
vice-president, Dr. William H. Woodson; and sec- 
retary-treasurer, Dr. Joseph W. Carney. All are of 
Newport News. 
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NEWS 


Committee of Arrangements for Roanoke 

Meeting. 

The Roanoke Academy of Medicine has selected 
Dr. George S. Hurt as general chairman in charge of 
arrangements for the Roanoke meeting of the Medical 
Society of Virginia, October 8-11, and every indica- 
tion is that this will be one of the best meetings of 
the Society. Those to serve with Dr. Hurt are: 

Dr. R. C. Crawford, Hotels and Halls 

Dr. David Garner, Commercial Exhibits 

Dr. Chas. H. Peterson, Scientific Exhibits 

Dr. A. M. Groseclose, Entertainment 

Dr. G. G. Gooch, Golf 

Dr. Reverdy H. Jones, Publicity and Press 


The Alexandria Medical Society 

Is to hold a one day assembly on Sunday, April 
16, 1950 at the Ficklin School Auditorium in Alex- 
andria. The program will consist of eight speakers 
with topics covering all fields of general medicine. 
The Society will be host at a luncheon and a cock- 
tail party that evening. 

The registration fee for all activities will be $2.00. 
Registrations may be mailed to the Alexandria Medi- 
cal Society, P. O. Box 192, Alexandria, Virginia. 


Postgraduate Course in Pulmonary Diseases. 

A one-week postgraduate course in pulmonary dis- 
eases will be given at Memphis, Tennessee, from 
March 20 to March 25, 1950. It is sponsored by the 
American Trudeau Society in cooperation with the 
University of Tennessee College of Medicine. The 
program will include not only diagnosis and treat- 
ment of tuberculosis but also the pneumonias, multi- 
ple miliary diseases, pneumoconiosis, lung abscess, 
pulmonary cystic disease and bronchiectasis, trau- 
matic conditions of the chest, intrathoracic, tumors, 
pulmonary arterial aneurysm and arteriovenous fis- 
tula, recent advances in cardiovascular surgery, 
asthma-allergy, pulmonary diseases in children, and 
other topics. 

Applications must be received by the American 
Trudeau Society, 1790 Broadway, New York City, 
by March 1. A registration fee of $50 will be 
charged, and living expenses in Memphis are esti- 
mated at $75. A limited number of scholarships 
will be offered by local tuberculosis associations. If 
you are interested, get in touch with the executive 


secretary or president of your local tuberculosis as- 
sociation. Programs and application blanks may be 
secured from the Virginia Tuberculosis Association, 
504 Atlantic Life Building, Richmond. 


Dr. Waverly R. Payne, 

Newport News, has been appointed a member of 
the Council of the Southern Medical Association 
from Virginia for a regular Council term of five years 
beginning at the close of the annual meeting in St. 
Louis, Missouri, next November. The appointment 
was announced recently by the President-Elect, Dr. 
Curtice Rosser, Dallas, Texas. Dr. Payne succeeds 
Dr. T. Dewey Davis, Richmond, whose term will 
expire with the close of the St. Louis meeting, and 
who, having served the constitutional limit, is not 
eligible for reappointment. 


Prominent Guest Speakers to be in Roanoke. 

Sir Alexander Fleming, discoverer of Penicillin, 
Saint Mary’s Hospital, London, England, and Dr. 
C. W. Mayo, professor of Surgery, Mayo Founda- 
tion, University of Minnesota, Rochester, Minnesota, 
will be guest speakers before the Roanoke Academy 
of Medicine, Monday evening, April 3, and members 
of the medical profession in Virginia are invited to 
attend. These doctors are among the guest faculty to 
appear in the Spring Graduate Course of the Gill 
Memorial Hospital on April 3-8. 


The Annual Postgraduate Course in Diseases 
of the Chest, 

Sponsored by the American College of Chest Phy- 
sicians, Pennsylvania Chapter, and the Laennec So- 
ciety of Philadelphia, will be presented at the War- 
wick Hotel, Philadelphia, April 10-14. This course 
will emphasize the recent developments in all as- 
pects of the diagnosis and treatment of diseases of 
the chest, and is open to all physicians, although the 
number of registrants will be limited. 

Information as to the course may be secured from 
the American College of Chest Physicians, 500 North 
Dearborn Street, Chicago 10, Illinois. 


Dr. Edwin Wortham, 

Who has been practicing in Richmond, has gone - 
to San Francisco, where he will join Dr. Frederick 
C. Cordes, clinical professor of Ophthalmology in 
the University of California Medical School, and 
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Dr. Samuel D. Aiken, in their private practice and 
in the work of their department at the Medical 
School. Their offices are at 384 Post Street, San 
Francisco. 


Dr. Charles A. Young, Jr., 

Has completed his residency at the Institute 
of Ophthalmology, Columbia Presbyterian Medical 
Center, New York City, and has resumed the prac- 
tice of ophthalmology with Dr. Charles A. Young, 
Sr., and Dr. Newland W. Fountain in the Medical 
Arts Building, Roanoke. 


Dr. E. C. Drash, 

Of the University of Virginia, School of Medi- 
cine, was the guest speaker at the dinner meeting of 
the Roanoke Academy of Medicine on February the 
6th, his subject being The Present Day Problem of 
Cancer of the Lung. 


The American Goiter Association 

Is to hold its annual meeting in the Shamrock 
Hotel, Houston, Texas, March 9, 10 and 11, under 
the presidency of Dr. Samuel F. Haines of Rochester, 
Minn. The program will consist of papers dealing 
with goiter and other diseases of the thyroid gland, 
dry clinics and demonstrations. 


Dr. Kinloch Nelson 
Has been named a member of the board of direc- 
tors of the Commonwealth Club of Richmond. 


Dr. Harry J. Warthen 

Was recently elected as one of the directors of the 
Richmond Chapter of the American Cancer Society 
for the present year. 


The Industrial Health Conference. 

“Teamwork In Industrial Health” is the theme 
of the 35th annual meeting of the American Associa- 
tion of Industrial Physicians and Surgeons and four 
other industrial associations which will be held in 
the Sherman Hotel in Chicago, April 22-29. The 
registration during the meeting is expected to ex- 
ceed 2,000. 

Founded in 1915, the object of the American As- 
sociation of Industrial Physicians and Surgeons is 
“to foster the study and discussion of the problems 
peculiar to industrial medicine and surgery; to de- 
velop methods adapted to the conservation of health 
among workers in the industries; to promote a more 
general understanding of the purposes of medical 


care for employees, and to unite into one organiza- 
tion members of the medical profession specializing 
in industrial medicine and surgery for their mutual 
advancement in the practice of their profession.” 

During the Conference, more than 20 large indus- 
trial plants in the Chicago area will have open house 
in their medical departments for industrial physi- 
cians and surgeons and industrial nurses. 

Dr. Alfred H. Whittaker, of Detroit, is president 
of the American Association of Industrial Physicians 
and Surgeons, and Dr. Edward H. Carleton of the 
Inland Steel Company of East Chicago, Ind., will 
take over the presidency of the association at the 
Chicago meeting. 


Professional Illustrators and Photographers. 

The Academy-International of Medicine is es- 
tablishing an information service on professionally 
trained medical illustrators and photographers who 
will assist the profession in the preparation of all 
types of papers for publication, meetings, visual 
demonstrations, and exhibit material. Information 
on illustrators and photographers is to be available, 
upon request, to the entire profession. 

All doctors having personal knowledge of com- 
petent illustrators or photographers are requested to 
send the technicians’ names and addresses to Acad- 
emy-International of Medicine, 214 West Sixth 
Street, Topeka, Kansas. 


Dr. Morris Fishbein, 

Formerly editor of The Journal of the American 
Medical Association, has become Consultant Medical 
Editor for both the Blakiston Company and Double- 
day and Company, Inc. 


The Virginia Society of Anesthesiologists 

Was formed at a meeting on January the 11th, 
and the following officers were elected: President, 
Dr. Thomas Walker, Richmond; vice-president, Dr. 
Alden W. Squires, Norfolk; and secretary-treasurer, 
Dr. Harold F. Chase, Charlottesville. 


South Atlantic Association of Obstetricians 
and Gynecologists. 

Dr. C. J. Andrews of Norfolk was president for 
the meeting of the Association in Roanoke, Febru- 
ary 9-11, but, as he was unable to attend, his presi- 
dential address was presented by his son. The meet- 
ing was both interesting and pleasant. Dr. Lester 
Wilson of Charleston, S. C., succeeded to the presi- 
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dency; Dr. Emmett D. Colvin, Atlanta, Ga., was 
named president-elect; and Dr. John Burwell, 
Greensboro, N. C., secretary. It was decided to have 
the 1951 meeting at Ormond Beach, Florida, in 
February. 


Prize Essay Award. 

The Board of Regents of the American College of 
Chest Physicians offers a cash prize award of two- 
hundred-and-fifty dollars ($250.00) to be given an- 
nually for the best original contribution, preferably 
by a young investigator, on any phase relating to 
chest disease. The winning contribution will be se- 
lected by a board of impartial judges and the first 
award will be made at the forthcoming annual meet- 
ing of the College to be held in San Francisco, June 
22-25, 1950. 

The following conditions must be observed : 

(1) Five copies of the manuscript, typewritten 
in English, should be submitted to the office of the 
American College of Chest Physicians not later than 
May Ist, 1950. 

(2) The only means of identification of the au- 
thor or authors shall be a motto or other device on 
the title page and a sealed envelope, bearing the 
same motto on the outside, enclosing the name of the 
author or authors. 

Additional information may be obtained from the 
Executive Secretary of the College, 500 North Dear- 
born Street, Chicago 10, Illinois. 


Jefferson Medical College, 

With the collaboration of the Surgeon General’s 
Office of the U. S. Army, in January began its course 
in Medical Aspects of Atomic Energy—the first to 
be given in any of the nation’s medical schools. This 
consisted of eighteen lectures and demonstrations, 
for third-year students, aimed by the Surgeon Gen- 
eral’s office to serve as a pilot for introducing similar 
special courses in the other medical colleges. This 
is part of the evolving nation-wide plan of the De- 
fense department and the National Security Re- 
sources Board to better prepare physicians for the 
organization of medical services in the event of 
atomic disaster. 

While students, in regular department courses, 
have studied the nature and treatment of the type of 
injuries resulting from atomic exposure, there has 
not previously been an organized course to cover all 
phases of medical services in such disaster periods. 
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The opening lecture on “The Problems of the 
Physician in Atomic Disaster” was given by Colonel 
James P. Cooney, Chief of the radiological branch, 
military application division, of the Atomic Energy 
Commission, who was in charge of the biologic in- 
vestigations which arose out of the Bikini and Eni- 
wetok atomic bomb tests. 

Professors of the departments of surgery, medi- 
cine, radiology, hematology, and military science 
gave a lecture throughout the semester, which covered 
fundamental scientific principles and their applica- 
tion to alterations in man and his environment caused 
by exposure to atomic energy. The radiobiologic 
problems of exposure to atomic energy including the 
response of various tissues and genetic effects were 
considered with detailed attention to blast, thermal, 
and radiation effects. Motion pictures documented by 
the U. S. Army illustrating the results of explosions 
of an atomic bomb were shown. 


Postgraduate Course on General Surgery 

“Practical Problems in General Surgery” is the 
subject of a continuation course to be presented on 
April 6, 7 and 8 by the Frank E. Bunts Institute and 
the Cleveland Clinic. On Friday evening, April 7, 
Dr. Daniel C. Elkin of Emory University, Dr. 
Claude Beck of Western Reserve University Medi- 
cal School, and Dr. R. B. Turnbull of the Cleveland 
Clinic will take part in a symposium on “Vascular 
Surgery”. On Saturday morning, April 8, Dr. 
George G. Finney of Johns Hopkins University and 
others will present Panel Discussions on surgery of 
the colon, pancreas, biliary tract, and stomach and 
duodenum. 

Inquiries regarding the complete program and reg- 
istration can be addressed to the Director of Educa- 
tion, Frank E. Bunts Educational Institute, 2020 
East Ninety-third Street, Cleveland 6, Ohio. 


Dr. Douglas G. Chapman 

Has been elected president of the Richmond Chap- 
ter of the American Heart Association, succeeding 
Dr. William H. Higgins. 

Dr. Harper Transferred. 

Dr. Edgar C. Harper, since May 1946 tuberculo- 
sis control officer at McGuire Veterans Hospital, 
Richmond, has been transferred to Mountain Home, 
Tenn., Veterans Hospital, where he will be chief of 
tuberculosis service. Dr. Wyatt E. Roye will remain 
at McGuire as chief of the tuberculosis service. 


Dr. Harper is well known in Virginia as a former 
director of the tuberculosis field service of the Vir- 
ginia State Health Department and also served in 
various capacities with the Health Department. 
During World War II, he was named deputy chief 
of emergency medical service in Virginia. 


Promotion. 

Dr. Charles C. Canada, formerly of Arlington be- 
fore entering the Service, has been promoted to the 
rank of Lieutenant Colonel of the Medical Corps 
and is in the Far East Command. 


Richmond’s New Filter Plant 

A formal dedication program March 15 is being 
planned by the Department of Public Utilities in 
cooperation with other city departments to allow 
Richmonders an opportunity to see first hand the 
new filter plant which is capable of handling 36,- 
000,000 gallons of water a day. The following four 
days—March 16, 17, 18 and 19—citizens will be 
able to join hourly guided tours through the entire 
filter plant to learn how water is drawn from the 


James River and purified for public consumption. 


Dr. F. M. Horsley 

Of Arrington, on account of his health, has a 
leave of absence for several months, from the Al- 
berene Stone Corporation at Schuyler, where he has 
practiced for the past eleven years. 


Dr. Stanley H. Macht, 
Class of ’39, University of Virginia, Department of 
Medicine, and a native of Crewe, has been made di- 
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rector of the X-ray department of the Washington 
County Hospital at Hagerstown, Maryland, effec- 
tive January 1. He is a diplomate of the American 
Board of Radiology, and was formerly assistant pro- 
fessor of roentgenology of the University of Mary- 
land Medical School and director of the department 
of radiology at the Baltimore City Hospitals. 


Dr. M. Pierce Rucker, 

Richmond, editor of the VircINIa MEDICAL 
MontHLy, and Mrs. Rucker left Richmond on the 
16th of February to take the plane in New York for 
a winter vacation in Italy and Southern France. 


Dr. Franklin D. Freda, 
Formerly of Lynchburg, has located for practice at 
709 Gloucester Drive, Newport News. 


Dr. William H. Zimmerman, 

Recently of Keokee, has returned to his home state 
and is engaged in general practice at Dublin, In- 
diana. 


Dr. Julian R. Beckwith, 

Chief of the medical service at the Chesapeake & 
Ohio Hospital at Clifton Forge, has been named a 
lecturer in internal medicine at his alma mater, the 
University of Virginia, effective February 1. 


Office Space Available. 

Office space is available for two doctors in the 
corner building at 932 West Franklin Street, Rich- 
mond. Call 4-3380. (Adv.) 


Dr. Charles Wesley Pritchett, 

Dean of the Danville medical profession, died 
January 26, after an illness of three weeks. He was 
eighty-five years of age and a graduate of the College 
of Physicians and Surgeons of Baltimore in 1886. 
He first located at Keeling, but twelve years later, 
after post-graduate work in Baltimore and New 
York, moved to Danville. He practiced medicine for 
sixty-three years and in 1948 was in the first 50- 
Year Club recognized by the Medical Society of Vir- 
ginia. Dr. Pritchett was a former president of the 
Danville Academy of Medicine which, in 1939, pre- 
sented him with a silver loving cup in recognition of 


OBITUARIES 


his years of medical service in that community. He 
was active in civic affairs, church work, and was a 
Mason and a Shriner. He is survived by his widow 
and a son by a former marriage. 


Dr. Samuel H. Garst, 


Prominent surgeon of Staunton, died at his home 
there on February 7, following a heart attack from 
which he had suffered on several occasions. Dr. 
Garst studied medicine at the University of Virginia 
from which he graduated in 1931. He had lived in 
Staunton since 1935 and joined the Medical Society 
of Virginia the following year. He was active in 
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church and civic affairs and was president of the 
Augusta County Medical Association in 1940-1941. 
He is survived by his wife, a daughter, and his 
parents. 


Dr. Louis C. Haynes, 

Formerly of Mount Jackson, but who joined the 
staff of the Newton D. Baker Veterans Hospital at 
Morgantown, W. Va., in September 1948, died Janu- 
ary 8 of chronic emphysema. He was a graduate of 
the Medical College of Virginia in 1913 and prac- 
ticed for five years in Franklin County until he 
joined the Army in World War I. Shortly after the 
war, he located at Mount Jackson and took an active 
part in medical affairs of that community until 
forced to curtail his work on account of his health. 

The following resolutions were passed by the 
Shenandoah County Medical Society at their meet- 
ing January 12, 1950. 

Whereas it has pleased our Heavenly Father to re- 
move from our midst a former secretary of the Society, 
Dr. L. C. Haynes: 

Be Ir ResoLvep that in the passing of this member, our 
Society has sustained a profound loss as well as the re- 
spective community in which he lived; 

Be Ir RESOLVED that we, the members of the Shenandoah 
County Medical Society, extend to his family our sincere 
sympathy in their bereavement; 

AND FURTHERMORE BE IT RosoLvep that a copy of these 
resolutions be spread on the minutes of our Society, and 
that a copy be sent to his widow. 

FRANK W. GEARING, JR., 
Secretary. 


Dr. William Gay Christian, 

Former professor of anatomy at the University of 
Virginia and at the Medical College of Virginia, died 
at the home of his son in Orange County on January 
21 at the age of eighty-seven. He graduated in medi- 
cine from the University of Virginia in 1889, and 
taught there until 1905. He then entered private 
practice where he stayed until he joined the faculty of 
the Medical College of Virginia. He retired from 
this work in 1923, and resumed private practice. In 
addition to his teaching, he was also the author of 
several text books on anatomy and physiology. Six 
children survive him. 
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Resolution on Dr. Hugh H. Trout. 


The Roanoke Academy of Medicine regrets deeply the 
loss of one of their oldest and most beloved members, Dr. 
Hugh H. Trout, whose death occurred at his home ii 
Roanoke, Virginia, on January 13, 1950, at the age of 
seventy-one. 

Dr. Trout graduated at the University of Virginia in 
1902. He interned at Johns Hopkins Hospital and was 
surgeon at St. Joseph’s Hospital, Baltimore, Md., in 1904 
and 1905. He was at Union Protestant Infirmary, Balti- 
more, Md., in 1905 to 1908. During his stay in Baltimore 
he formed a very close friendship with the Hopkins group 
and this close friendship has always been maintained. He 
also spent sometime in studying abroad. 

In 1908, he established the Jefferson Hospital. During 
World War I, he closed this hospital to go abroad with 
the surgical staff and nurses, where he was in active 
service and Lieutenant Colonel, U. S. Army Corps. 

Dr. Trout was Past President of the Roanoke Academy 
of Medicine, the Medical Society of Virginia, Southern 
Surgical Association and Fellow of American College of 
Surgeons, member of the American Surgical Association 
and many other surgical groups where he formed a very 
wide acquaintance and many friends everywhere. He 
has written many surgical articles and taken part in many 
surgical meetings. He was a member of the Board at 
The University of Virginia and on the Board of Virginia 
Episcopal Seminary. He was Chairman of the Procure- 
ment and Assignment Committee of the State of Virginia 
in World War II, a most difficult job which he did very 
well. He was boundless in energy, taking part in many 
of our civic organizations. 

Be Ir THEREFORE RESOLVED That the Roanoke Academy 
of Medicine wishes to express to the family of Dr. Hugh 
H. Trout, their sincere sorrow in his sudden passing. 

The medical profession has suffered a great loss. He 
gave freely of his time and talents to the advancement of 
the medical profession. His attractive personality and 
capacity for handling people endeared him to his patients 
and professional colleagues. 

The community has lost a valuable and loved citizen, 
the medical profession a talented physician and one who 
will be greatly missed. 

Be Ir FurTHER REsOLveD That a copy of these resolu- 
tions, be sent to his family, be recorded in the minutes 
of the Roanoke Academy of Medicine and be sent to the 
Vircinta MepicaL MONTHLY. 


W. R. WHITMAN 
GeEorGE B. LAwson 
W. L. Powe. 


